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Reception and guidance tended the out-patient affect his 


frame of mind and often his response to treatment. 


Among the latest methods of speeding history in- 
formation, moving histories from files to clinics, and 
controlling the itinerary of the patient is the new 
TelAutograph ‘Instan-Form’ Telescriber System. 


Telescribed at Out-Patient Admissions, a copy of the 
‘Instan-Form’ is simultaneously filled in on the receiving 
‘Instan-Form’ telescriber in the Record Room. The Record 
Room ‘Instan-Form’ designates where the patient's his- 
tory is to be sent and serves as a file ‘out’ card. The 
original ‘Instan-Form’ is handed to the patient instructing 
him to report to a certain clinic, floor, etc., for examina- 
tion and treatment. The patient's copy is handed in at 
that clinic; informing the personnel concerned of his 
arrival and enabling them to give him the proper his- 
tory folder. 


Telescriber communication eliminates countless tele- 
phone calls - saves time and personnel. 

For detailed information write to Dept. A-212,TelAuto- 
graph Corporation, 16 West 61st St., New York 23, N.Y. 
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great atvantages of casts made with 


of cast A 


1. Four times the early strength and over twice the dry 


Lighter, thinner and strom 


provide added comfort 
even after several days soaking. 
4. Permits better xray penetration duc to thinness of cast. 
§. Economical — 50% fewer bandages or less needed; 
saves the doctor time. 
6. Convenienily packaged to permit sing as mach ora ithe 
as is needed for a given case, avoiding waste. 


: ln cartons of $.65 Ih: containing six cons of 9:74 
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oti with Mela: 


Use of Melmac 
requires no new 
technique 


To use bandages and 
splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 


plaster bandages and splints. 


Note: 

Cobey,” reports not one per 
son allergic to Melmac in 
applying 1000 casts. 
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Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 


M. C. Cobey, M.D., 
F.A.C.S., Professor of 
Orthopedic Surgery, George 
town and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 
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Vol. XVIIL, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.C., 
private communication. 


Davis & Geck manufactures 

a complete line of surgical 
sutures. Diameter for diameter, 
D&G Surgical Gut is the 
strongest available 
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ee Unstable Cases of Severe Diabetes 


eee Are the Test of Insulin Timing 


Bpeeono Be No special modification of Insulin can be expected to meet 


tata all the requirements of the “hard-to-manage” class of dia- 
cam betic patients. With NPH Lletin (Insulin, Lilly), the re- 


sere sults appear to be as good as and are often far better than 


se those obtained by other means. NPH Insulin is regarded 
| se by many clinicians as the first really satisfactory modifi- 
a cation designed to replace extemporaneous mixtures of 
| Sa unmodified Insulin with Protamine Zinc Insulin. Single 
‘ te daily injections of NPH Insulin provide an effect which 
closely parallels average requirements over a twenty -four- 
hour period. 
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Saas Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 
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Physicians simplify diabetic management through 


improved time action, fewer injections with 


NPH 
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Want money 
FOR your HOSPITAL? 


It you to follow Mr. Clute’s suggestion 


OSPiTa, 
©, ros. 
und ¢ 
j 
Firs.” | 
You 
tag Nay 
Quick Facts of this Campaign eee 3 
NuMBER oF GirrTs . 7,766 
(including both fixed tee and all expenses) 


CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising for Hospitals for nearly 30 Years 


259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 


Write for reprint of article“ To A SuccessruL Funp Drive” without obligation 
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you can BE SURE...1F ITS Westinghouse 


- 


lawrence Hospital, Bronxville, N. Y. A new 6-floor wing, 
where Westinghouse hospital elevators must be “on call” 24 
hours a day to move patients, staff, equipment, food and drugs. 


WHAT KIND OF ELEVATORS 
WOULD YOU CHOOSE FOR 
THIS NEW 6-FLOOR WING? 


If you were asked to specify the type and number of ele- 
vators for Lawrence Hospital's new wing, what would you 
recommend? What size? What speed? What capacity? To 
get the best answer, you'd want to consult with trained, 
well-regarded engineers with experience in hospital ele- 
vator installations. 


In hospitals across the country, Westinghouse experts have 
gained invaluable knowledge that now enables them to 
meet specific needs with the right equipment, correctly 
installed. At Lawrence Hospital, Westinghouse engineers 
recommended two automatic elevators. These elevators 
have deep cars to handle stretcher patients and equipment 
. . » they are scientifically lighted and ventilated. They 
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| level accurately to permit smooth entrance and exit of 
wheeled equipment. 


Officials of the Lawrence Hospital report, “We can be 
sure of dependable, on-schedule service 24 hours a day 
with our new elevators.” 


If you have a part in planning hospital vertical transpor- 
tation, we'll be glad to cooperate with your consultants 
now. Westinghouse Electric Corp., Elevator Division, De- 
partment Y, Jersey City, N. J. 


4-98650 
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AMERICAN HOSPITAL ASSOCIATION 

Midyear Conference of the American Hos 

pital Associat Februory 6-7: Chicago 
Drake hMote 

Conventios 


ber 3: San Froecisco 


August 31-Septem 


REGIONAL MEETINGS 
Association of Western Hospitals 


Apri! 


Middie Atlantic Hospital Assembly—May 


ria ??: Atlant: Convent on Hall). 
New England Hospital Assembly——March 
23-25: Boston (Statler Hote!). 
Sr utheastern Hie sc Conference Apri! 
lO: New feans Hotel). 
Tri-State Hospital Assembly—May 4-4: Chi 
190 | Palmer House) 


Upper Midwest Hospital Conference—May 


1-15: Minneapolis ‘Radisson Hotel) 


before use. 


CONTINENTAL DOUBLE NEEDLE 


Stat Set Filters Replacement Air 


SAFE—SIMPLE 


LIQUID 
INLET 
REPLACEMENT 
FILTERED AIR The diagram shows 
how air to replace 
' the solution passes 
first through the 
sterile filter, then 
through the outer 
needle to the bottle. 
The solution flows 
AiR AIR 
INLET -- -+— FILTER through the center 
> needle to the po- 
{ 
| 
LIQUID 
OUTLET 


CONTINENTAL IV Stat Sets use the exclusive 
Double Needle with built-in air filter. Thus the 
hospital has a completely closed, sterile intra- 
venous administration during use as well as 


Ask your dealer or write direct for complete information. 


The CONTINENTAL PHARMACAL COMPANY 


4821 West 130th Street Cleveland 1l,Ohio 


Producers of Parenteral Solutions and Parenteral Stat Sets 


ASSOCIATION and ALLIED MEER 


Vee 


STATE MEETINGS 


Arizona——February |2-!4: Phoenix {Adams 
Hote! } 

Georgia—February 20-21; Atlanta [Atlanta 
Biltmore Hotel). 


Kentucky—March 24-26: Louisville. 

Massachusetts—January 20: Boston [Shero- 
ton Plaza Hotel). 

Ohio -April 
Plaza Hotel). 


Cincinnati | Netherlond- 


Rhode Island-— December Providence 
(Miriam Hospita!). 

Texas—Moay 12-14; Galveston (Buccaneer 
Hotel). 


Wisconsin ~February 19: Milwaukee {Schroe- 
der Hote!). 


OTHER MEETINGS 


American Protestant Hospital Association— 
February 10-13; Chicago [Palmer House). 

Canadian Hospital Council — May 18-20: 
Ottawa |Chateou Laurier). 


International Hospital Federation—May 25- 


30: London, England 
Nationa! Association of Methodist Hospitals 
und Homes February 11-12: Chicago 


almer House! 


INSTITUTES 


[For additional information address Associa- 
tion headquarters, 18 E. Division Street, 


Institute on Housekeeping—December |-5; 
New Orleans (St. Charles Hotel). 


institute on Loundry—December 8-!?: De- 
troit (She'ton Hote!), 


institute on Nursing Service Administration 
—December 8.12: Chicago (Knickerbocker 
Hotel). 


Institute on Dietary Department Administra 
19.23: Chicoac Knicker 


n 


January 
bocker Hote 


Institute on Hospita! Plannina—February 9 


13; San Francis Sir Francis Drake Ho 
tel). 

Institute on Personne! Relations—March 2-6: 
Garden City. L.1.. N.Y. {Garden City 
Hote). 


Morch 9-13- Dallas 


Institute on Anesthesia 
{Ado!phus Hote!) 
Institute on Nursing Service Administration 
-—Moarch 16-20: Washington, D.C ord- 
man-Park Hote 


Financial and Statistical Data [in con 
unction with New Era ed Hospital Ac 
semb!y)—March 26-27: Boston |Somerse? 
Hote ). 

Institute on Medica! Records Administration 


—March 29-April 2; New Haven [Yale 


University ). 


Institute Cr bd spita Fr } neering —Marct 
30-April 3: Washington |(Wardman-Park 
Hote). 


Institute on Public Relations [in conjunction 
with itheastern Hose tag) snterence 
April 6-7: New Orleons {Jung Hotel! 


junction with Mid-West Hospita! Associa 


Pr 


(Continued on page 110.) 
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Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


ABBOTT Model |-Beom Hoist of all Ht 
stoinless steel remoins free of rust ~ 
ond corrosion, no matter how much 
hot, moist steam arises from the 
hyrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—aos used in 
St. Mary's Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of potient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer. 
ators circulate water through pres- 
sure action, not by electrical meons. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher woter 
temperatures as oir is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 

to stimulote circulation. 


WwW 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 
Sitz Baths @ Foot Boths @ Electric Bath Cabinets 
Straddle Stands @ Contrast leg and Arm Baths 
Flow Tubs @ Fomentation Sinks © Centro! Tables 
Showers @ Irrigation, Shampoo and Pack Tables 
Utility Stands Hampers Chairs Stodls 


Send for Catalog 6-HYC 
describing and illustrating more 
than 40 different items of stainless 
steel equipment for Hydrotherapy 
and Physiotherapy Departments. 


ickman-Built 
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New Cagland Branch: 
S. Blickman, Inc. 3812 Gregory Ave., Weehawken, N. J. | 845 Pork Sq. Bidg.. Bostcn 16, Mass. 
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ONLY ADLAKE ALUMINUM WINDOWS 
GIVE YOU ALL THESE "PLUS" FEATURES: 
@ Woven-Pile Weather Stripping 
and Exclusive Serrated Guides 
® Minimum Air Infiltration @ Finger-Tip Control 
®@ No Warp, Rot, Rattle or Stick @ Ease of Installation 
@ No Painting or Maintenance 
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aluminum windows 


Once they are installed, only the window-washer 
ever need touch ADLAKE Aluminum Windows! For 
they require no maintenance whatever, other than 
routine washing . . . and, in a few years, they pay 
for themselves through this economy! 


Because their positive weather seal and finger-tip 
control are built in, they keep their dependable 
operation for the life of the building. Labo- 
ratory tests prove that after one million openings 
and closings, ADLAKE Windows still prevent air in- 
filtration and operate as effortlessly as they did 
before the tests began. 


Find out for yourself about ADLAKE’s performance 
and economy. ADLAKE Representatives are in most 
major cities. 


Adams 


COMPANY 


and aden tives 


ELKHART, INDIANA New York Chicago 
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PRESIDENT 


REPARATION is under way at 660 
| Rush Street for the ceremony 
which will convey the 


bility for the American College of 


responsi- 


Surgeons’ standardization program 
to the new Joint Commission on 
of Hospitals. This, 
will be a milestone in the 


Accreditation 
indeed 
history of medicine and hospitals. 
Appropriately enough, the event, 
scheduled for four o'clock on De- 
cember 6, will be held in the John 
8B. Murphy Memorial Hall of the 
A.C.S. The principal speaker, I'm 
particularly pleased to report, will 
be Senator Lister Hill of Alabama. 

Dr. Malcolm T. MacEachern, who 
much as any living 
person to raise the quality of medi- 


has done as 


val care in hospitals of the United 


States and Canada, will be present. 
It is because “Dr. Mac” has made 
such enviable achievements that 
the Joint Commission's Board of 
Commissioners, at their first meet- 
ing on December 15, 1951, adopted 
the following resolution: 
“RESOLVED: That the Joint 
Commission on Accreditation of 
Hospitals . takes official recog- 
nition of and expresses apprecia- 
tion for the effective program 
conducted so successfully in the 
field of hospital standardization 
by Dr. MacEachern under his 
personal guidance during his 27 
vears of intimate association with 
the program.” 


l, IS PARTICULARLY fitting that 
Senator Lister Hill will be present 
at the event. Surely, he and 


“Little 
Diacks”’ 

SINCE 

1909 


1847H North Main St. 


So quiet and reliable! Our little Diacks are the 


best of pals for every patient, nurse, and doctor. 


Sterilizer Controls made very carefully by 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


Royal Oak, Mich. 


Justice Burton must get a great 
deal of satisfaction from the spec- 
tacular progress in hospital con- 
struction in the United States since 
the act bearing their names first 
became law 

As you may or may not know, 
the one-thousandth hospital erected 
under the program they initiated 
was dedicated on the twelfth of 
October in Lebanon, Ore., by Sur- 
geon General Leonard A. Scheele. 
This dedication, incidentally, was 
reported in an inspiring story pub- 
lished in the September 13 issue of 
the Saturday Evening Post. Presi- 
dent-elect Ritz Heerman, who 
represented the Association at the 
ceremony, told me that it was a 
“thrilling occasion.” 


i wo DAYS AFTER the Lebanon 
ceremony, I had the privilege of 
participating in the dedicatory 
commemoration of what I took 
license to call “the 10@2nd Hill- 
Burton hospital.” It is in Peters- 
burg, Va. The contrast there be- 
tween the old and the new was 
sharp. The recently completed, 
strikingly modern hospital faces a 
beautiful valley and overlooks the 
church spires of Petersburg. It’s a 
most impressive and efficient hos- 
pital that Administrator John King 
has developed for his governing 
board to serve the community. 

Among other things, I was in- 
terested in the extensive provision 
that has been made for the care of 
the Negro patient and also the fact 
that the community’s Negro physi- 
cians have hospital privileges. On 
another trip, this one to the Grady 

Memorial in Atlanta, I saw the 
spanking new Hughes Spalding 
Pavilion for the private Negro pa- 
tient—another project constructed 
with the assistance of Hill-Burton 
funds. Again, I was very much 
impressed. 


| HOPE THOSE OF YoU who take 
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for 

convenience 

simplicity 

efficiency 

in parenteral penicillin therapy... 


THE BRIST-O-MATIC oisposaste syringe 


TRADEMARK 


containing 


Flo-Cillin’ Aqueous 


Crystalline Procaine Penicillin G in aqueous suspension 


The Brist-O-Matic Disposable Syringe containing free- The BRIST-O-MATIC disposable 
syringe containing Flo-Cillin Aqueous 


flowing Flo-Cillin Aqueous provides a measured dose of 
is supplied as a complete unit in 
procaine penicillin G, completely sterile, instantly singje sterile pasheane, of 25 


ready for injection under all circumstances. Two dosages are available 


600,000 u. Procaine Penicillin G in 1 cc. 


Constructed of polyethylene and completely 
1,000,000 u. Procaine Penicillin G in 1.7 ce. 


self-contained, the syringe is contamination-proof and 
unbreakable. Because Flo-Cillin Aqueous requires no 
refrigeration, the Brist-O-Matic Syringe unit can always be kept 
handy for emergency use. Low cost assures its practicality for 


Bristol 


one-time use, which in turn eliminates any risk of hepatitis transfer. 


TO USE, SIMPLY: w 


2 
Insert threaded end of needle scabbard and \ 3 now assembled 
engage threaded receptacle of rubber stopper (b), NS 


thus forming the plunger of the syringe. 


the usual manner. 
Remove the needle \S 
a slight twist to loosen. A ies 
(a) (b) 


estimated 


ume to read this column will 
also read the monthly report of the 
president of the American Medica! 
Association published in the Jour- 
nal of the AMA. I especially en- 
joyed the column that Presiden: 
Louis H wrote for the 
October 25 issue. You'll find it in 
the J.A.M.A. on page 799. Although 
it is written for and about the 
A.M.A., I'm 


everyone in the field of hospita 


Bauer 


almost certain that 


administration will find Dr. Bauer’ 
remarks stimulating and informa- 
tive 


s IS GRATIFYING to see that so 


many hospitals approved for 


internships and so many senio! 
medical students have agreed to 
participate in the matching plan 
titus. Ninety-seven per cent, or 
843, of the approved hospitals, have 
signed up under the program 
seven of the 25 nonparticipating 
Ninety - 
seven per cent, or 6,196, of the 
6,400 
have agreed to participate. This is 


hospitals are in one city 
students 


SCTLUIOTI 


most encouraging, especially when 


one realizes that there are two 
schools where the students cannot 
participate because their schoo! 
years do not end in June 

The matching plan program, un- 
fortunately, does not increase tne 
supply of interns and cannot pos- 
sibly satisfy the demands for ap- 
proximately 11,000 internships that 
are now being offered by 868 hos- 
pitals approved for internship by 
the American Medical Association 
The plan, however, does effect the 
best possible match of the choices 
for the two parties involved, the 
hospital and the student. But its 
success depends upon their sincere 
cooperation. The only firm commit- 
ments result from the matching 
process. Informal agreements of 
any sort prior to that time act to 
the detriment of the two parties 
and ultimately the effective opera- 
tion of the plan 


LAW 779, the so-called 
“Doctor Draft Law,” will expire in 
June 1953. Meetings of interested 
groups are being held to determine 
what might be done after that 


Made to your order: 


Beautiful 
Keepsake 
Plates 


* picturing your 
hospital 


* ideal way to 
raise funds 


Bethany Hospital and Nursing School 


Kansas City, Kansas 


date. If you've any ideas—or strong 
feelings——on the subject, I urge you 
to send them to the chairman of 
the Council on Professional Prac- 
tice at the Association headquarters 
or directly to the chairman, Dr. Al 
Snoke in New Haven, Conn. 

Incidentally, if you have any 
knotty problems or misunderstand- 
ings involving members of your 
staff, contact the chairman of the 
State Advisory Committee to the 
Selective Service System your 
own state. All “call-ups” clear 
through his committee. And he 
makes the all-important recom- 
mendations about deferment. ( Re- 
though, there are no 
exemptions.) He also will be able 
to help clarify the status of physi- 
cians not only with I and II classi- 
fications, but also those in Priority 
III. 


member, 


\\ HENEVER I SEE my dear friend 
Dr. James Mackintosh of London. 
I invariably experience a renais- 
sance of interest in literature. It 
happened again just recently when 
Dr. Mackintosh read the following 
paragraph to George Bugbee and 
me when he spent the week-end in 
Winnetka: 


“Indeed, I cannot conceive that 
a nation can live and prosper 
without a powerful centralization 
of government. But I am of the 
opinion that a centralized admin- 
istration is fit only to enervate 
the nations in which it exists, by 
incessantly diminishing their lo- 
cal spirit. Although such an ad- 
ministration can bring together 
at a given moment, on a given 
point, all the disposable resources 
of a people, it injures the renewal 
of such resources. It may insure 
a victory in the hour of strife, 
but it gradually relaxes the sin- 
ews of strength. It may help ad- 
mirably the transient greatness 
of a man, but not the durable 
prosperity of a nation.” 


That profound observation, in- 


terestingly enough, was made in 
1835 by a young Frenchman, Alexis 
de Tocqueville, who penned it in 


antees worthwhile profits for any 
worthy couse. 
Hospital groups and other organi- 


Your hospital, or any scene de- 
sired, can be pictured in permanent 
ceramic color (single color or multi- 


color} on face of plates. Historical the his book. Democracy in America, 
data is printed ond permanently us about the success of these 
Radin of tool plates. They are ideal for commem- written a few years after a visit to 
plates. riate orations, dedications, special events. the United States. 
1 ers are decorated in 23 Kt. Gold. The Write for complete information to- 


reasonable cost of these plates allows 
you to sell them at o price that guar- 


day. Every member of your staff and 
alumni association will want one! 


For sample plates and full details, write: 


WORLD WIDE ART STUDIOS 


COVINGTON 21, TENNESSEE 


Glu 
Edwin L. Crosby, M.D., President 
American Hospital Association 
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The Shampaine $-1502 
Major Operating Table 


Shampoine 


The only major operating table with: 
@ All controls outside the sterile field, at head-end 
@ Controls never obscured by drapes 
@ And the armboard does not block access to controls 


a 


Compare! 


Shampaine Company, Dept. V-12 
1920 South Jefferson Avenve, 
St. Lovis 4, Missouri 
| Please send me complete information about the 
| Shompeine $-1502 Mejor Operating Table. 


Shampaine 
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Another BISHOP FIRST ! é 


Now Featured on Sempra Interchangeable Syringes 


Completely eliminates contamination 


at the syringe tip. 


\ 


MMII’ 


Here's How Sealon-tip Construc- Ordinary Syringes Are Construc- 
tlen Assures You Protection... ted Like This ...A positive, leakfree 
Sealon-tip construction means positive, con- connection is impossible with ordinary 
tamimation-free connections at syringe tips syringes because they depend upon close 
because the specially designed Teflon insert, tolerance alone. The two interfaces, being 
sandwiched between the two rough surfaces, microscopically rough, cannot be in fully \ \ 
acts as a cushion... ‘‘giving’’ to the raised intimate contact, tiny ‘“‘pockets’’ remain WY 
points, filling in low spots. There is abso- between glass and metal. These ‘‘pockets’’ 
lutely no possibility of blood, medicinals or invite trouble by providing a place for bac- AY 
foreign matter being trapped at this point, teria to lodge and thereby encouraging con- \ 


positively eliminating the possibility tamination of drugs or medicinals being 
of contamination. administered. 

WX 


*Pet Apphed For 


Here is the most important advance in syringes 
since 1948 when Bishop pioneered the first inter- 
changeable syringe. Now, Sealon-tip construction 
effectively and permanently eliminates the possi- 
bility of contamination at the syringe tip. By 
eliminating the ‘‘pocket"’ between the glass end 
of the syringe and the metal tip, Sealon-tip con- 
struction prevents blood, medicinals and other 
foreign matter from lodging betweeg the two sec- 
tions preventing the possibility of contamination 
at this point. 


Sealon-tip construction works simply and effec- 
tively. A special Teflon insert is placed between the 
rough metal and glass surfaces. When the sections 


| 
JB 


Malvern 


are pressed together the Teflon acts as a cushion. 
As pressure is applied, it fills all the ragged and 
uneven surfaces making a fluid tight bond between 
both sections. The resultant solid wall construction 
eliminates the ‘‘pocket"’ or air space and posi- 
tively prevents the trapping of liquids or for- 
eign matter. 


Tough Teflon, a product of Dupont research, will 
never deteriorate or be injured by sterilization 
temperatures. Dependable Teflon assures a leakfree 
connection. Safe Teflon will not react with blood or 
any known medication. And Bishop Sealon-tipcon- 
struction is yours at noextracost!On your next order 
specify Sempra Interchangeable syringesand besure. 


(pel J. Bishop & Company Platinum Works 


Medical Products Division 


Pennsylvania 
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representative of Ciba. 


Valuable Information 


Here’s a time-saving method by which physicians 
can keep informed on new products from the research 
laboratories of Ciba, as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
welcomed a one-day educational exhibit provided by 
Ciba. 

Only a relatively few physicians can attend the tech- 
nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to your hospital 
where it may be viewed by the entire staff at their leisure. 

The Mountainside Hospital, Montclair, N. J., is one 
of the hospitals that has accepted this Ciba offer. 
Warren C. Rainier, assistant director, has reported that 
it is the unanimous opinion of the attending staff and 
everyone else concerned, that displays in his hospital 
have been of definite advantage to the doctors and 
the hospital as a whole. 
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Two members of the staff of the Mt. Vernon Hospital, Mt. Vernon, N. Y 5 
are shown as their questions are being answered by a professional service 


To Bring to Your Staff 


E. Weisherger, Superintendent, Cedars of Lebanon 
Hospital, Los Angeles, Calif., with a Ciba Educational 
Exhilnt in a corner of the staff room 


A well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are aecepted. There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 
for anv member of the hospital staff. 


AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba Educa- 
tional Exhibit in your hospital. A day convenient for 
you will be arranged if our present schedule permits. 


P HOSPITAL SALES DIVISION 
Ciba PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, N.J. 
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Announcing.. 


A New, Low-Cost.. 
Hand-Hole.. 


Baby Incubator.. 


(De Luxe Model) 


4 HAND HOLES crea ns BEAUTIFUL 


Designed to sell for about one-half the . ae high-priced, hand-hole, 
incubators. Hand-holes close comfortably tem, yet open wide. Lucite sides 
—safety glass top. A BIG incubator for laggy term babies. Equipped with 
new, simple nebulizer. Also large opening for administering parenteral 
fluids . . . Oxygen control provides both low and high concentrations .. . 
Free service heating unit —guaranteed for 3 years. Many other outstanding 
features. SPECIAL DISCOUNT. A generous pre-manufacturing discount on 


orders for the first 100 incubators. Write for details. 


EVERy 
ARMSTRONG 


BABy 
THE GORDON ARMSTRONG COMPANY, INC. | 
Division LL-1 Bulkley Building bY OVER 


Cleveland 15, Ohio 
s’ 


WorTH 
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ways. to eut the eoat of eardiae care 
save beds and money 


lighten your clinic load 
reduce cardiac invalidism 


“It is practical to maintain large groups of patients with congestive heart failure on a clinic 

or outpatient status.... The results of our treatment in 125 patients with congestive heart failure 
with edema who have been followed for the past two years in Cardiac Clinic have been 

uniformly good with parenteral, oral and rectal Mercuhydrin preparations.” 


Suppositories MERCUHYDORIN — In clinical experience with MERCUHYDRIN Suppositories, 

“... only a rare case needed an occasional supplementary injection of MERCUHYDRIN. All patients 
showed symptomatic and objective improvement and weight and fluid loss.... No toxic effects 
were observed, and no evidence of rectal irritation was found, even in the presence of rectal 

or colonic pathology.”? These 30 patients had previously been receiving 1 to 3 mercurial 


injections a week. 
Tablets MERCUHYDRIN with Ascorbic Acid —The simplest method of outpatient maintenance. 


MERCUHYDRIN Sodium — Effective, well tolerated locally and systemically — 

a parenteral diuretic of choice. 

Any patient receiving a diuretic should ingest daily a glass of orange juice or other supplementary 
source of potassium. 


(1) Riser, A. B.; Kahn, §. 8.; Pardue, W. O., and Lewrence, W. E.: 
Mercurial Diuretics in the Treatment of Congestive Heart Failure, 
Am. Pract. & Digest Treat. 2.15, 1951 

(2) Levokove, E.. and Serrow, L. A.: Treatment of Chronic Congestive 
Heart Failure with a New Meralluride (Mercuhydrin) Suppository, 
New York State J]. Med. 51.1410 (Jume 1) 1951. 


Aveilability — MERCUHYDRIN Sodium (meralluride sodium solution) — 
Il cc. and 2-cc. ampuls; 10-cc. vials. 

Tablets MERCUHYDRIN with Ascorbic Acid — bottles of 100. Each tablet 
contains meralluride 60 mg. and ascorbic acid 100 me. 

Suppositories MERCUHYDRIN — boxes of 6. Each suppository contains 600 mg. 
meralluride and 80 mg sodium bicarbonate in a water-diffusible base. 


LABORATORIES, MILWAUKEE 1. WISCONSIN 
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Patients Now Given Showers While in New Nylon and 
Foam Rubber Quick-Drying Utility Beds 


The new Sanit-Pan-Comtfort Bed (de- 
Ve loped hy a doctor ) manufactured by 
Frank A. Hall & Sons is revolutionizing 
the care of ardiac neurok ie al, 
urinary, orthopedic and senile cases. It 
is also ideal as a pack-bed for extensive 
burn Cases and most post-operative situ- 

A heavy Nylon sheet firmly attached 
to rwo side rails forms the “upper” mat- 
rress of the new bed. A crank allows this 
sheeting to be regulated tor firm or loose 
support. A foam rubber mattress oper- 
ates im unison with this sheeting and 
provides added support. In the center of 


the Nylon 


remtorced slit. below which a bed pan 


upper mattress, a 12-inch 
is placed, permits automatic drainage of 
ill tuids 

The result is a bed of utmost comfort 
that will be dry 10 to 15 minutes after 
heme under a shower, that is simple 
to Clean and completely odorless even 
with the most chronically mcontinent 


pPacienes 


BEFORE: During test at a State Hospital. Bock 
with urine rash ond bed sores ofter 12 days of 
routine care in conventional bed. 


AFTER: Same back within 48 howrs of less than 
routine core in Sani-Pan-Comfort Bed. 


Diseased” back is completely healed. 


Eliminates Discomfort, 
Vastly Eases Nursing Burden 


ABOVE: The Hall Seni-Pan-Comfort Bed in 
which Nylon and foam rubber completely re 
place the usvo! steel bed springs, hair mot- 
tress, rubber sheet, draw sheet and bed sheet. 
A comfortable, no-lump, wrinkle free, always 
dry and well aired utility bed is the result. 


INSET: Positioning pan from the side. 
Note reinforced slit in Nylon sheeting fer 
automatic drainage. 


Report from a State Hospital 


At a State Hospital, where the Sans- 
Pan-Comtort Bed has been in use on 
wards tor over three years, the tollowing 
conchusion was reported afttera caretully 
controlled experiment 

The Sant-Pan-Comfort Bed makes 


good nursing easier and better, prevents 
and cures urine rashes and bed sores, 
eliminates hard nursing chores, such as 
lifting patients on to bed pans, or into 
bath tubs, saves medication costs, mat- 
tresses, sheets, and springs.” 


Write for Complete information and Literature — 


Frank A. Hall & Sons 


MANUFACTURERS OF “LASTINGLY RIGID” HOSPITAL BEDS 


General Offices: 120 BAxtTer Street, New York 13, N. Y. 
Showrooms: 200 MADISON AVENUE, New York 16, N. Y. 
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@ Flexibility is one of che 
important advantages you gain through the 
use of St. Charles casework and hospital stor- 
age equipment. Each job is individually made 
after approval of shop drawings. Available for 
adaptation to the layout—large or small—is a 
wide range of basic units, in various dimen- 
sions, supplemented by specialized functional 
units such as instrument and narcotics cases, 
ice chest, wardrobe and chart rack. One-piece 
counters of various materials are made to 
measure. 


If you are now planning or contemplate a 
new hospital, addition, or modernization, call 
upon the Src. Charles field representative in 
your area. Show him your plans. Let sim show 
you just what can be done through the use of 
St. Charles equipment—to solve problems of 
space and to give maximum storage and con- 
venience at minimum cost. 
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SEND FOR ST. CHARLES BOOK 


A new, 8-page booklet gives details of construction, dimen- 
sional data, and other information about Se. Charles Hospital 
Cabinets. Be sure that this helpful booklet is in your hiles 
Write for it now! 


STORAGE EQUIPMENT 
ST. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION (Dept. 


ST. CHARLES 


ILLINOIS 


‘ 
i 
i 
| 
> 
¥ 3 
3 
| 
‘ 
| 
4 
~ / 
JOSPITAL 
“att 
19 


4 


Trade-Mork 


OXYGEN SUPPLY UNITS = 
FOR 
PIPING INSTALLATIONS 


Whether your hospital is small, medium, or large. 
an oxygen piping distribution system will enable you 
to administer oxygen more efficiently and economically. 
But, whatever the size, the first requirement is a 


dependable oxygen supply unit. 


kor small installations LINDE's evlinder manifolds, 
located within the hospital. are best for supplying the 
system. Manifolds accommodating an¢ practical num- 
her of evlinders are available. For larger systems, 
Linpe Cascape and Driox oxygen storage units are 
the most reliable means of providing an uninterrupted 
flow of oxygen to the pipe line. These units, which are 
loaned to the hospital, are installed on the hospital 
grounds. Linpe keeps them supplied with oxygen. 


delivered in liquid form by special trucks. 


A background of pioneering work and long experi- 
ence qualifies Linpe to help you and your architect 
work out the design, installation, and operation of an 


oxygen piping distribution system. 


Trade Mart 


OXYGEN U.S.P. 


The terms “Coscode Orion 


CASCADE oxygen storage unit 


Linpe will be glad to survey your hospital for a 
piping system, work with your architects on the details 
of its design, and offer unbiased suggestions for the 
most effective type of pipe line equipment for your 


particular needs. For further information call or write 


your nearest LINDE office today. 


DkIOX Oxygen storage unit 


LINDE AIR PRODUCTS COMPANY 


A Division of Union Carbide and Carbon Corporation 
30 East 42nd Street 


UCC New York 17, N. Y. 
Offices in Principal Cities 
In Canada: Dominion Oxyoen Company, Limiteo, Toronto 


ond “Linde ore registered trade morts of Union Carbide ond Corbon Corporation 
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“A very real 
improvement”’* 
in oral 
cholecystography: 


The new cholecystographic medium ,Telepaque, with 
high iodine content (66.68 per cent), gives dense 
clearcut shadows and is frequently effective when 
other mediums fail. It is well tolerated and rapidly 
absorbed and excreted. Telepaque does not delay 
emptying of the gallbladder and permits visualiza- 
tion of the bile ducts in a substantial percentage 


Telepaque is marketed in small, easy to 
swallow tablets of 0.5 Gm. in envelopes 
of 6— customary adult dose — boxes of 
5 and 25 envelopes. 


Morgen. 8. end Stewort, H.8.. To be published. 


New Your 18,N Y. Wiwosoa Ont 


of cases. 
Telepoaque trodemart. brand of iodopencic (3-[}-omino-2 4 odopheny'] 2. ethyipropencic ocid) $ 
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other window—only RUSCO 
gives you these important advantages 


1 EXCLUSIVE MAGICPANEL® VENTILATION CONTROL — a simple 
adjustment that provides rainproof, draft-free, filtered-screen 
ventilation all year ‘round, regardless of weather! 


2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Rusco Windows completely weathertight, eliminates metal -to- 
metal contact, noise and rattling. 


3 POSITIVE AUTOMATIC LOCKING in al! open and closed 
positions. Springbolt action. 


4 SMOOTH, EFFORTLESS OPERATION. Kusco sash sections slide 
up and down in a felt cushion — easily, quietly, without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength, 


4 long life and minimum maintenance. Zinc-treated, Bonderized 
| and finished with baked-on outdoor enamel for protection 
F against weathering. 

: 6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 


lL pper and lower glass inserts slip out in an instant for safe, 
convenient, inside cleaning. 


For Weathertight Modernizing... 


The RUSCO Sel. 
Combination Screen & Storm Sash 


Installed without any alteration to present windows. 
Completely weatherproofs window opening. Provides 
rainproof, draft-free, filtered-screen ventilation in 
every kind of weather. The world’s best-accepted com- 
bination window — over 8,000,000 already installed. 


For New Construction... 
The RUSCO Prime Window 


\ completely pre-assembled window unit containing glass, 
screen, Weatherstripping, insulating sash (optional) and 
wood or metal surround, Comes fully assembled, factory- 
painted, ready to install. Makes big savings in time and labor. 


The Beautiful, Sturdy 


RUSCO Galvanized Steel 
¢ These are just a few of the many 
Combination Screen 


‘re, and Storm Door Hospitals using RUSCO products: 


Mercer Cottage Hospital, Mercer, Pa. * The 


Fer tull information see vour local 
Ru ‘co Dealer, or write direct to 


22 


Handsome and practh al Made 
of sturdy triple-protected gal. 
vanized steel and finished with 


baked-on outdoor enamel, 


Won't sag, bind or warp. Lumite 
screen withstands abuse, can’t 
rust or rot, never needs paint- 
ing. Self-stering arrangement 
provides full glass insulation 
with lower screen for ventila- 
tion, as desired. Or, door can 
be converted in seconds to all 
glass or all screen! 


Huntington County Hospital, Huntington, Ind. 
* Tecumseh Hospital, Tecumseh, Nebraska ° 
“t. Elizabeth's Hospital, Youngstown, Ohio * 
Nantucket College Hospital, Nantucket, Mass. 
* Mercy Hospital, Auburn, New York + New 
England Hospital for Women & Children, 
Roxbury, Mass. * Newport Naval Hospital, 
Newport, Rhode Island + Valley View Sana- 
torium, Haledon, New Jersey. 


$-122 Cleveland 1, 


World Leader in Window Conditioning 
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Better, faster records with 
TELEVOICE ease! Clear, com- 


plete reports flow-in automatically to 


Mount Sinai’s secretarial pool. Hospitals Get Better Medical Records — sent to you with Epson's 


from coast to coast report they re turn- compliments—and see for yourself how Trtevorcr can - 
ing out better, more detailed records in solve the medical record problem in your hospital, no BETTER . : 
% the time. And doctors like .. . and matter what its size or type. There's no obligation. Just MEDICAL RECORDS — | 
use .. . the easy, phone-design. mail the coupon — today! 


EDISON TELE VOICEWRITER 
The Televoice System 
Q 


ians agree: 


Mount Sinai Hospital, New York, 


mm speeds surgical reports 
the |new| fashioned way! 


From the end of an operation to the typed record 


In one hour! That's the remarkable new service 
being rendered these days by the EpIson TELEVOICE 
installation at New York's famed Mount Sinai Hospital. 
A TELEVOICE station, just outside the operating rooms, 
serves cach surgical floor. The moment an operation ts 
finished, the surgeon can relax, pick up the small, hancly 
TELEVOICE phone... and dictate! In another building, 
his voice is recorded and transcribed in a secretarial 
pool. A complete, typed report is at work for the 
patient's benefit within an hour! 


THE |NEW| FASHIONED SYSTEM 
OF PHONE DICTATION I$ | TELEVOICE|! 


Only Edison makes Trirvoice, the proved Clinical Re 
cording System for better medical records. Thousands of 
doctors, hospital administrators and medical record librar- 
means better records and better 
records mean better medicine. lake a moment to learn 
the whole story. .. 
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Please send me The new fashioned way to— Bretrer MEpDIcAL 
RECORDS. 
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HOSPITAL SANITARY NAPKINS 
AND PROTECTIVE UNDERPADS 


n Jing 


NEW 12 INCH MATERNITY PAD AND 


new /ertile (Covered UNDERPAD 


Sold and sampled exclusively by salesmen 
of leading hospital supply houses under 
their own label. 


1. The salesman who serves you. 


2. The firm he proudly represents. 


3. Diana—the manufacturer of quality 
products for over 40 years. 


MANUFACTURING CO. 


GREEN BAY, WISCONSIN 
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JOHNSON’S 


Made from a strong ‘Sanforized” bleached 
cloth to withstand repeated laundering with 
not more than 1% shrinkage. 


The new Johnson's 
Mask is of generous size to form-fit comfort- 
ably to the face. What's more, because it is 


pre-shrunk, it will always remain that way. 


The finely woven 
bleached fabric serves as an efficient filter to 


provide ample protection. Compare the pro- 
tection the new Johnson's O. R. Mask offers: 


_ No more discarding masks 
because of shrinkage after laundering The 


Agar plate exposed* without new JOHNSON’S O R. MASK offers comfort, 
protection, and economy Give it the most 


striking the plote. severe laundry test you can think of and con. 
| vince yourself that you can save money by 
adopting this fine new Face Mask throughout 

your hospital. 


Agar plate exposed” to a per- 
son wearing the new JOHN. 
SON’S O. 8. MASK. Plote was 
not contaminated. 


*Note—Exposure consisted of reading |6-word sentence 
with on Agor plote held 6 inches from the mouth Moss 
were worn for o minimum of 30 minutes prior to testing 
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DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


teckul 


introducing the 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


The stem of the Tel-O-Vac Seal is fab- 


| Fenwal UNIVERSAL SETS ricated to include a 2-way air vent (A) 


and inside strainer (B) as illustrated. 


» Disposable Dispensing Sets for the administration of intravenous solu- Note supporting ring (C) which estab- 

* tions and blood. Both Fluids and Blood Sets may be used with all lishes the proper point at which the 

= types of conventional closures as well as the recently devised Fenwal Seal should be set prior to attachment 
Blood Pack*. of Fenwal Universal Sets. 


Permits Better Control of Flow *Sack, Theodore et al, The Preservation of Whole ACD 


Blood Collected, Stored, and Transfused in Plastic 


Infusion time can be reduced by completely filling Filter Chamber (D) Equipment, Surg. Gyn. Obst. - 95, 113-119, 1952 
’ ’ Walter, Carl, W.. A New Technic for Collecting, 
with blood before starting the transfusion. This is readily done by od Whale 
gently squeezing the plastic filter. The flexible character of both filter Blood. Surgical Forum 
Walter, Car! W., and Murphy, Wm. P. Jr. A 
= and drip chambers affords a means of creating most favorable condi- Closed Gravity Technic for the preservation of Whole 
Blood ACD Solution utilizing Plastic uipment. 
7 tions for steady, uninterrupted results. Sure. Gyn. Obst.. 94. 687, 1952 Canta 
7 The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube ORDER TODAY or write tor turther intormation 
| or needle. 


MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway Cambridge 39, Massachusetts 


Branch Offices Atlanta. Ga + Colurmbus, Ohio Milleville, No J. New Haven, Conn. 
New York, N.Y. + Philadelphia, Pa. + Shreveport, La. + Syracuse, N. Y. + Washington, DC. 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 


HOSPITALS 


‘ f 
| 
—— 
| 
26 


FROM HEADQUARTERS 


District hospital activities 


Our state hospital association is divided 
into districts. We are planning a program 
for the coming year in the Northeast Dis- 
trict, which includes about a dozen hospi- 
tals holding membership in the state hos- 
pital association. This will be the fist 
year we have been active on a district hos- 
pital conference basis. Could you send 
some information regarding projects and 
activities in which other district hospital 
conferences participate? 


There are a number of projects 
which such a group can profitably 
undertake. Basically the district 
hospital conference is a smal] hos- 
pital association organized within 
the official structure of the state 
hospital association. Through co- 
operation the district hospital con- 
ference can undertake and accom- 
plish things which no one individual 
hospital could achieve. 

For example, some district hos- 
pital conferences have successfully 
undertaken the promotion of Blue 
Cross enrollment and _ increased 
public understanding of Blue Cross 
in their areas. Hospitals and Blue 
Cross have a common interest in 
such endeavors and this could be a 
joint project between the district 
conference and the Blue Cross 
plan of the area. The district hos- 
pital conference can also undertake 
nurse recruitment activities to in- 
terest young women and men in the 
nursing profession. Such a program 
is normally integrated with the 
state recruitment activities as well 
as those of the participating hos- 
pitals. Sponsorship of training pro- 
gram affiliations for both'registered 
student nurse candidates and prac- 
tical nurse students can also be 
established and developed by dis- 
trict conferences. Development of 
plans whereby hospitals can attract 
medical specialists such as patholo- 
gists, radiologists and others on a 
sharing basis has been another 
successful project. 

From time to time, the district 
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hospital conference will wish to 
arrange time in their meeting to 
discuss means of implementing 
current activities and programs of 
the state and national hospital as- 
sociations. 

There are many other programs 
which can be successfully under- 
taken on a district basis and the 
American Hospital Association’s 
library has some material on this 
subject which may be helpful to 
district conferences’ establishing 
new programs or undertaking more 
extensive activities on a district 
basis.—HOwWARD F. Cook. 


Revising constitution 
The medical staff of Milwaukee Chil- 


dren's Hospital is revising its constitution 
and bylaws. | would like to have some 
information regarding approved standards 
of hospital organization to submit to the 
board of directors. | have presented them 
with “Hospital Organization and Manage- 
ment,” and suggested they read the para- 
graphs dealing with the relationship be- 
tween governing body, director and med- 
ical staff. I also suggested they study the 
sample bylaws under the section dealing 
with the medical staff. , 


Here are a few suggestions to 
bring to the attention of the board 
of directors of your hospital. 

There is no fixed number of 
members on the committee for the 
nomination of the chief of staff, but 
there are usually three or four. 

An application for membership 
on the medical staff should be pre- 
sented to the board of directors by 
the administrator, with recommen- 
dations of the medical staff. The 
administrator should be prepared 
to make any appropriate remarks 
he desires or answer any questions 
the board may ask him. The chief 
of staff should be allowed to speak 
concerning the application if he 
wishes. 

The chief of staff can be an ex- 
officio member of the board of di- 
rectors if so desired. He can be a 


valuable aid on professional mat- 
ters, provided he presents the 
opinions of the medical staff rather 
than his own, and works coopera- 
tively with the administrator. 

A medical director is always a 
great advantage in the hospital but 
he must work with the administra- 
tor and be responsible primarily to 
him. If the medical staff is a well 
organized one and functions ac- 
tively through the chief of staff and 
heads of clinical departments or 
services, assuming full responsibil- 
ity for their respective areas and 
cooperating fully with the adminis- 
trator, a medical director is not 
needed. 

lt is an uncommon practice for 
the chief of staff to be compensated 
unless he is required to spend a 
specified time each day in the hos- 
pital and have clearly defined 
medico-administrative duties to 
perform. In such a case he should 
actually assume the duties of a 
medical director, working with and 
through the administrator. 

It is possible for you to meet with 
certain officials of the American 
Hospital Association for the clari- 
fication of any quesitons or prob- 
lems regarding the bylaws. We 
shall be most happy to give you all 
the assistance we can in this 
matter ——Dr. MALCOLM T. MAc- 
EACHERN. 


Hospital recognitions 


I am a hospital trustee. A friend of 
mine in @ neighboring community has 
been asked to serve as a trustee for a hos- 
pital which is being organized in his com- 
munity. Can you give me information re- 
garding the recognitions and approvals 
which a new hospital should have? 


There are three basic recogni- 
tions for which the board of trus- 
tees of a newly organized hospital 
should strive. As soon as the hos- 
pital is formally organized and 
engaged in planning and construct- 
ing the new building,. the board 
should give consideration to apply- 
ing for membership in the state 


hospital association and in the 
American Hospital Association. 
Most state hospital associations, 


like the American Hospital Associ- 
ation, have membership categories 
for hospitals which are under con- 
struction but which are not yet 
actively serving patients. To con- 
tinue membership after the hos- 
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truly Automatic Washer 


WILLIE WASHMAN SAYS: 
Don't cut no rolls...don't change no plates 
Just flick the switch and she operates... 


AUTOMATICALLY! 


Fer easy enlceding at low 
cost, populer “Styde- 
Out” teatere is incorpe- 
rated in Fullmatic Washers. 


RUNS ALL DAY OR LONGER WITHOUT REFILLING 
SUPPLY TANKS! 


AUTOMATICALLY ADDS EXACTLY ENOUGH SOAP 
FOR SOIL CONTENT OF EACH SUDS! 


CONTROL FOLLOWS ANY FORMULA. SET IT... 
FORGET IT! 
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Enthusiastic crowds gather at the At- 
lantic City convention to watch the 
Troy Fullmatic Washer turn out sterile- 
clean linens. 


Here's the truly automatic washer they're all talk- the right amount of soap and accurately times each 
ing about—the new Troy Fullmatic. All the attend- ‘tum, So your linens are neither under-washed nor 3 
ant has to do is “set” the desired washing formula  °V¢*Washed. Each load comes out sparkling whice 
on the control panel, and the entire washing cycle 


highly skilled help. You can save up to 50% of eT ses 
-your washroom labor with Fullmatic Washers. Any questions? You'll fad the answersina new 
Troy Fullmatic folder. Get your copy by filling ‘ 


The Fullmatic contro! automatically injects exactly out and mailing the coupon below. today. 


FULLMATIC 


{ TROY LAUNDRY MACHINERY DIVISION 
roy American Machine & Metals Inc... 
Dept. H-1252, East Moline, Iilinois 
1 [) Send me a copy of your new 6-page folder. ' 
LAUNDRY MACHINERY [} Have 4a Troy representative call on me. 
Division of Firm Name 
AMERICAN MACHINE AND METALS, INC, ae ' 
ess — 

East Moline, Illinois 

World's Oldest Builders City lone State 
of Power Laundry Equipment Sender's Name 
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: pital opens its doors for service to 
the public, it must meet the neces- 
sary professional standards which 
have been established 

As soon as the hospital opens for 
service it should consider applying 
for registration by the American 
Medical Association by writing to 

that organization's Council on 

Medical Education and Hospitals. 

. The requirements for hospital reg- 

istration are set forth in “Essentials 

| of a Registered Hospital.” 

The American College of Sur- 


geons for many years has issued 
approval to hospitals upon applica- 
tion and upon successful comple- 
tion of a personal inspection. 
Approval by the American College 
of Surgeons has been a coveted 
recognition and the requirements 
for it are contained in the Manual 
of Hospital Standardization. 

The hospital standardization ac- 
tivities of the American College of 
Surgeons are now being trans- 
ferred to the Joint Commission on 
Accreditation of Hospitals, which 


~ 


present equipment. 
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Make this step forward by letting us add 
the Powers Magazine Cassette to your 


Used with Powers X-Ray Paper in perfo- 
rated rolls, the Powers Magazine Cassette 
: makes 50 full-sized radiographs without 

reloading. No change in dark room faci- 

lities or chemicals is required. In effect, the 
unit doubles your present X-Ray capacity, 
cuts cost per X-Ray in half. 


You can avail yourself of the Powers Magazine 
Cassette without equipment investment. Write for 
complete information and literature. 


will continue the same basic re- 
quirements. The Joint Commission 
on Accreditation of Hospitals will 
become active about January 1, 
1953, and applications for inspec- 
tion and approval may be ad- 
dressed to that organization at 660 
North Rush Street, Chicago 11. 
The American Hospital Associa- 
tion’s library has excellent refer- 
ence material in the field of hos- 
pital recognitions and approval. 
This material also suggests admin- 
istrative organization and plans for 
achieving the standards required 
by the various organizations. This 
material is available by writing the 
library of the American Hospital 
Association, 18 East Division Street, 
Chicago 10.—Howarp F. Cook. 


Physical therapy department 


What are the basic standards and regu- 
lations concerning departments of phys- 
ical therapy in hospitals? 


Basic standards for departments 
of physical therapy in hospitals 
are to be found in the Manual of 
Hospital Standardization of the 
American College of Surgeons 
(1946 edition) and in the “Essen- 
tials of a Hospital Department of 
Physical Therapy” published by 
the American Hospital Association 
in May 1949 (Document M5-49). 

The Manual of Hospital Stand- 
ardization states on page 54, “If 
the department is to achieve the 
desired results, it is imperative 
that the director be a medical 
graduate specially trained in phy- 
sical therapy.” 

The “Essentials of a Hospital 
Department of Physical Therapy” 
states on page 27, “The physical 
therapy department should al- 
ways be under the direction of a 
physician with a special interest 
in physical medicine and rehabili- 
tation and preferably a diplomate 
of the American Board of Physical 
Medicine. As there is, at present, 
an insufficient number of physiat- 
rists to provide supervision for all 
hospitals, many hospitals must 
rely on a physician who has a 
particular interest in, and knowl- 
edge of, physical medicine and 
rehabilitation. Orthopedists, in- 
ternists, or neurologists frequently 
direct these departments. In some 
instances, it is possible to secure 
the services of a physiatrist from 
some nearby medical center who 
will act as consultant to coordi- 
nate the development of the de- 
partment.”—-Dr. CHARLES U. LE- 
TOURNEAU. 
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First—a superior optical which permits the viilization of 
lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated os unnecessary ... DEMAND CASTLE QUALITY. 


When Light-dome is pos. 
tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 
is mandatory. Constant appre- 
hension and need to check this 


/asurpassed 


point for safety is completely @ SHADOW REDUCTION 
eliminated .. . DEMAND CASTLE @ COLOR CORRECTION 
SAFETY. @ TEMPERATURE CONTROL 


With operating lable at its lowest horizontal position, the Castle No. 12 Major Light 


provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 


DEMAND CASTLE SIMPLICITY. 


WRITE TODAY for complete information and catalog on scientific surgical lighting 
WILMOT CASTLE COMPANY 


1276 University Ave. 
STERILIZERS AND LIGHTS 
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Veri-O-Pake assures top 
results—even when you use 
a very thin mixture 


Colloidal-like mixtures have been proved 
more efhcient than barium-and-water mix- 
tures for visualizing the mucosal pattern of 
the small intestine and duodenal bulb — and 
for air-contrast examinations of the colon. 
Also, they remain in solution longer . . . are 
quickly and easily evacuated, 


GE's Veri-O-Pake assures you of greater 
economy than any other colloidal-like mix- 
ture. Not only is its cost low — as little as 
3% cents per ounce. More — leading radiol- 
ogists have found they achieve better visibility 
with a much thinner mixture than was for- 
merly thought necessary. 

You can order Veri-O-Pake in 5-pound 
cans, 25-pound drums or 250-pound barrels. 
Call your nearest GE x-ray representative for 

rompt delivery. X-Ray Department, General 
Frectric Company, Milwaukee 1, Wisconsin, 
Rm. L-12. 


GENERAL @@ ELECTRIC 


MO W .. with GE’s Veri-O-Pake 


you get more diagnostic G-I films 


.. at lower cost 
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UROKON SODIUM 

ConCentnabed 

medium, 401... 


+ INTRAVENOUS UROGRAPHY. 
-TRANSLUMBAR ARTERIOGRAPHY 


-ANGIOCARDIOGRAPHY 


The low toxicity and freedom from side reactions of UROKON sopium 30%'-?-* (introduced May 
1950) suggested that more concentrated solutions of this new medium might offer advan- 
tages in a variety of diagnostic procedures including those in which high concentrations of the 
radiopaque substance is required. Accordingly, clinical studies with a 70% solution were initi- 
ated. Now, after two vears of investigation, UROKON soprumM 70% has demonstrated significant 
value in intravenous urography, nephrography, translumbar arteriography, and angiocardi- 
ography—simplifving the techniques, making them safer and more tolerable to the patient, 
and increasing the certainty of diagnosis. 
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INTRAVENOUS UROGRAPHY 


The outstanding advantages of UROKON soDIUM 
70% are: 
(1) It produces a high percentage of surgi- 
cally diagnostic pyelograms; and 
(2) it is safe and well-tolerated. 
50% Diagnostic Improvement 
After studying 350 cases, O. C. Zink,’ St. 
Luke's Hospital, St. Louis, observed: 
“Over-all we have experienced a 50% diag- 
nostic improvement in the examination, 
which we are convinced is attributable di- 
rectly to the larger quantity of iodine avail- 
able for excretion.” 
Barry and Rose,’ Washington University, St. 
Louis, studied 1160 consecutive cases and 
stated: 
“We further feel that our 62¢ of surgicall) 
diagnostic excretory pvelograms is by far 
hetter than hitherto obtained with any other 
intravenous contrast medium. The de ‘nsity 
is quite noticeably greater and the pyelo- 
grams thereby clearer and brighter.’ 
Intravenous Pyelograms of Retrograde Quality 
Nesbit and Nesbitt,” University of Michigan, 
used UROKON sopiuM 70% in 585 patients and 
reported: 
“In one-third of the cases the density of the 
pvelographic shadow was considered to be 
equal to that of retrograde pyelograms. No 
previous analysis with any other me dium 
has ever approac eng these figures. 
“Zink stated that 79% of his pyelograms (350 
patients) were sc to excellent. Moreover, of 
the 350 patients: 

“Only 25% of these cases required retrograde 
pyelography for confirmatory diagnosis.” 
Bohne and Christeson,’ Henry Ford Hospital, 

Detroit, re ported a similar e xpe rience: 
“The films closely approached the clearness 
of retrograde pyelograms in most instances, 
often making them unnecessary.” 


Safety 

The comparative safety of UROKON sopiuM 304% 
has been pointed out by several authors':** 
and has been generally recognized by users. 
As is to be expected, the 70% solution is also 
comparatively free from side-reactions. 

Barry and Rose® made the following observa- 
tions on 1160 cases: 

‘In the tabulation of this large series of 
cases, the observers became lax in recording 


the presence or absence of reaction because 
of the marked absence of toxic reactions. 
For this reason, only 556 of the total are so 
noted. Of this group, 497 or 89.5% had no 


reaction. 


Zink* reported that: 


“The low incidence of reactions encountered 
compares very favorably with that reported 
by other observers using UROKON 30%. (Nes- 
hit).” 

Nesbit and Nesbitt® evaluated 585 cases and 

stated: 
“The pronounced advantage of UROKON 70% 
is accompanied by mildly annoying side re- 
actions, the incidence of which is not im- 
portantly different from that encountered 
with other media except the 30% UROKON 
which is significantly lower. Reactions have 
been observed in 55% of the cases. Over two- 
thirds of the reactions consisted of transient 
flushing or nausea, either alone or combine d, 
lasting 30 to 60 seconds.” 


“NEPHROGRAPHY 


UROKON SODIUM 70% provides an acceptable 
medium for the production of diagnostically 
adequate intravenous nephrograms, adding a 

valuable measure of certainty and safety to the 
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examination. Since these are drastic proce- 

dures requiring very rapid injections (1 to 4 

seconds) of large quantities (up to 50 ce) of 

concentrated contrast medium, reactions are 
observed which differ from those experienced 
in intravenous urography. 

In a preliminary report on 80 cases, Wall and 
Rose,” Washington University School of Medi- 
cine, observed: 

“No adverse reactions of consequence have 

occurred in this series. The usual side effects 

associated with excretory urography have 
been observed with certain exceptions and 
differences.” 

They summarized their findings as follows: 
“The availability of a nontoxic medium with 
higher iodine concentration has made pos- 
sible a practical clinical method of radio- 
logical demonstration of the renal paren- 
chyma. Rapid intravenous injection of 70% 
UROKON sopiuM has been found to consist- 
ently produce satisfactory opacification of 
the kidney with minimal side effects.” 


"TRANSLUMBAR ARTERIOGRAPHY 


The use of UROKON sopiumM 70% in translumbar 
arteriography has been studied by Melick, 
Byrne and Boler,” St. Louis University School 
of Medicine, by Nesbit and Nesbitt,® Uni- 
versity of Michigan School of Medicine, and 
Doss,'” Harris Hospital, Fort Worth, Texas. 


After observing that UROKON sopium did 
not produce necrosis in the gut of the dog, 
even when injected directly into the superior 
mesenteric artery, Melick et al tried the me- 
dium in man. In a preliminary report they 
stated: 

“Our results to date have been most encour- 

aging. While we have been fortunate in not 

injecting it directly into the superior mesen- 
teric artery, there has been no evidence of 
toxicity or reaction in the anesthetized pa- 
tient when 70% UROKON was used.” 
Indeed, reactions were so mild that Melick 
successfully carried out the procedure under 
local anesthesia. Nesbit’ also found this a satis- 
factory technique and reported: 

“The concentrated UnOKON has been found 

to be so free of untoward reactions in this 

connection that it is now injected under 
local anesthesia and sedation, rather than 
general anesthesia.” 


Doss” 


summed up his experience by stating: 
“This new medium introduced by Melick at 
the meeting of the AUA in 1951, is the least 
toxic of all media yet employed in arterial 
visualization. While it does produce some 
arterial spasm, this too is minimal.” 

In their summary, Melick al” stated: 
“We believe that it more nearly approaches 
an ideal medium for translumbar aortog- 
raphy than anything else available.” 


"ANGIOCARDIOGRAPHY 


The relative freedom of UROKON soptum 704% 
from the overwhelming reactions encountered 
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with other media in angiocardiography has 
been pointed out by several investigators: 


Scott,’’ Washington University School of 


Medicine, after angiocardiographic examina- 
tion of 75 patients ranging in age from four 
months to 57 years observed: 


“Immediately following the intravenous in- 


jection of UROKON 70%, or after injection for 


retrograde aortography, most patients ex- 
perience for a few brief seconds a warm or 
burning sensation in the chest or abdomen 
followed by a sense of warmth and mild 
Hushing of the skin. In our experience these 
svinptoms seem less annoying following 
UROKON than any similar concentrated radi- 
opaque medium, 


After studying the reactions of 393 patients 
who had been subjected to angiocardiographic 
examination with UROKON 70%, Dotter,'* 
New York Hospital-¢ Medical Center, 
New York, concluded: 


“This contrast agent appears to possess a 
certain advantage in that while equivalent 
to other agents from the radiographic point 
of view and while as safe a drug from the 
point of view of toxicity, it seems to pro- 
duce milder subjective symptoms in the pa- 
tient undergoing angiocardiography. 


Nesbit,” University of Michigan, reported: 


“In view of its demonstrated superior quali- 
ties, TO UROKON has more recently been 
utilized for angiocardiography in the Uni- 
versity Hospital. Those concerned with its 
use in this connection report that they are 
impressed with its freedom from the rather 
profound reactions which they have previ- 
ously observed when using other contrast 
media.” 
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Please send me intormation on 


STERILE SOLUTION UROKON® SODIUM 70% 
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IN NEW FACTORY UNIT 
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5 
Leading hospitals the world over are already 
reaping direct benefits from AMERICANS 
recently completed expansion projects at 
Cincinnati and Rochester. By adding more than a 
quarter million square feet in production 
facilities to our previous million, we can now 
offer more services for even greater improvement 
and economy in hospital laundry operation. 


Anticipating industry needs and preparing in 
advance to meet them. has been our guiding 
policy for more than 80 years. This pioneering 
program has been carried forward 
successfully by never-ending research and 
engineering aimed at increasing the 
efhciency of hospital laundries. while 
holding costs to a minimum. 


Our free Hospital Laundry Consulting Service 
can help vour laundry achieve this result by 
thorough. detailed pre-planning. which includes 
careful consideration of your needs preliminary 
to specifying set-up of equipment. supervised 
installations and responsible follow-up. 


We are now better prepared than ever to 
give prompt and individual attention to 
your every laundry problem. 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OnIO 
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opintons 


ON MAJOR PROBLEMS FACING HOSPITALS—1! 


ye MONTH, this department 


4 presented a summary of the 


answers this journal received when 
it recently asked the members of 
the American Hospital Associa- 
tion’s House of Delegates to name 
what they considered to be the 
major problems facing hospitals 
today 

Nursing and finances led all 
other problems in the returns. This 
month, the Opinions Department 
presents excerpts from some of the 
letters that members of the House 
wrote on the subject of nurses and 
other hospital personnel 


Nonprofessional help may be 
alternative to nurse shortage 


THE MOST SERIOUS threat to the 
hospitals of Connecticut is a short- 
age of trained personnel. This is 
dramatically obvious in the field 
of nursing. General duty nurses are 
not available in the numbers re- 
quired, especially for the 3 to 11 
shift. As a consequence, they are 
attracted to the newer or more 
liberal hospitals, to the serious 
detriment of those which have to 
maintain their service in older 
buildings or in less fortunate com- 
munities 

Somehow we must arrange to 
provide each patient with the care 
his condition requires and at a 
cost which will not bankrupt pa- 
tient or hospital. If the number of 
graduate nurses entering the field 
does not increase there may be no 
alternative but to reassign respon- 
sibilities among other categories of 
attendants. The Harper Hospital 
Plan, in Detroit, is perhaps a sign- 


(Editor's note’ In the January 1953 issue 
of Hosrrrats, this department will present 
opinions on hospital finances 
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post indicating one direction our 
planning might take. There is an 
equally stringent shortage in lab- 
oratory technicians, x-ray techni- 
cians, and nurse anesthetists, 
although from the nature of their 
work this is less apparent to the 
general public and patients than 
the shortage in nursing.—-EDWARD 
K. WARREN, president, Connecticut 
Hospital Association. 


Other trained workers 
also are essential 


I BELIEVE THE MOST crucial prob- 
lem facing hospitals is the shortage 
of technical help, particularly lab- 
oratory technicians, x-ray techni- 
cians, medical record librarians and 
dietitians. There is, of course, a 


shortage of nurses, but the shorts 


age of nurses has not worked near- 
ly the hardship on my particular 
hospital as the shortage of other 
categories of professional employ- 
ees. The shortage of nurses can be 
met partially with practical nurses, 
but there seems to be no substitute 
for the other categories of profes- 
sional help. 

Due to this shortage, the begin- 
ning salaries of x-ray and labora- 
tory technicians, dietitians and 


medical record librarians have 
been increasing by leaps and 
bounds, with hospitals bidding 


against each other. This is a very 
unhealthy situation, since I do not 
believe they are more important 
to the patient or have any more 
training behind them than a good 
professional nurse, and yet they are 
receiving salaries far in excess of 
the nurses. Eventually the nurses 
could insist on comparable salaries. 

There do not seem to be enough 
facilities for training technical 
help for hospitals Something 


should be done to encourage the 
smaller hospitals to organize on- 
the-job training for these cate- 
gories.—-CLYDE W. Fox, adminis- 
trator, Washoe Medical Center, 
Reno, Nev. 


Much must be accomplished 
in nursing education 


OUTSIDE OF THE perennial and as 
yet unsolved problem of stable 
finance in the nonprofit voluntary 
hospital field, I think the foremost 
problem facing us today is that of 
nursing education and its long- 
range effect on nursing service in 
the hospital field. 

The trends in recent years in 
nursing education have been ex- 
tremely alarming in terms of the 
continual emphasis on _ raising 
standards with no comparable em- 
phasis on sensible programs fo: 
training bedside nurses. The trend 
seems to have leveled off some- 
what and there are some sensible 
notes being struck in nursing 
circles on the subject. The raising 
of standards and consequent up- 
grading of economic requirements 
on the part of the nursing group. 
however, probably has been the 
greatest single factor in the finan- 
cial plight of hospitals today. It is 
only one part of the problem, but 
a very distinct one.—WILLIAM L. 
WILSON, administrator, Mary Hitch- 
cock Memorial Hospital, Hanover, 
N. H. 


Hospitals can attract nurses 
by improving conditions 


NURSE RECRUITMENT has _ been 
under national discussion, but there 
has been little emphasis on one of 
the basic reasons for failure to in- 
terest young women in the pro- 
fession of nursing. This failure 
might well be attributed more to 
the shortsightedness of hospitals 
than to outside causes. All the pub- 
licity in the world can not offset 
the conditions prevailing in too 
many of our hospitals—conditions 
that could not possibly attract an 
intelligent potential nurse. We 
need only to face ourselves in a 
mirror and honestly evaluate what 
we offer to see why we are not re- 
cruiting sufficient nurses. Enumer- 
ation of our many faults might be 
illuminating, but an outline of 
some successful procedures which 
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Whitehouse 


Yes—there’s no babying Whitehouse Apparel; Fa 


it thrives on toil and smiles satisfaction because 
the ingredients of “know-how” and the best 
materials money can buy can't be beat! Yet Whitehouse 
Apparel®* costs you less and less as the wear is 
s-t-r-e-t-c-h-e-d out. Check, compare and be convinced 
before you buy. Service to hospitals exclusively 
since 1898; today the world’s largest manufacturers 
of utility apparel. 


*appore/ for surgery, potient, laboratory, uniforms for housekeeping. 


co. 


in circus prints. 
A RESEARCH oP 361 W. CHESTNUT ST., CHICAGO 10, ILLINOIS 
BY WHITEHOUSE. DIVISION OF OPELIKA MANUFACTURING CORPORATION 


No greater name in all hoipital tertiles! 
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have paid off in one hospital should 
be more helpful 

Recruitment teas are held at 
strategic times during the year, 
and high school students from a 
considerable area are invited, to- 
gether with their vocational guid- 
ance teachers. Invitations are not 
limited to seniors. During the 
afternoon of the tea, student nurses 
and graduates mix with the guests 
and conduct them groups 
through the nurses’ dormitories and 
the hospital 


The nurses’ dormitories com- 
pare favorably with the best col- 
lege dormitories. Excellent tennis 
courts, a swimming pool, and rec- 
reational guidance programs exist 
in this hospital, and special atten- 
tion is called to these features. 
Classroom facilities and working 
conditions also are stressed. In ad- 
dition, the scholarship program is 
outlined, together with reference 
to the very modest cost of the 
course and the opportunities fo: 
positions after graduation. An il- 


and 


REST WISHES FOR THIS YEAR 
AND THE YEARS 


lustrated catalog of the school is 
distributed generously. This was 
prepared with professional guid- 
ance and creates most favorable 
Impressions. 

This hospital is in a concentrated 
industrial area, employing women 
and girls more extensively than 
elsewhere; yet it gets its full quota 
of student nurses. There is local 
radio and newspaper publicity of 
the school, in addition to an excel- 
lent public relations program of 
the hospital itself. Personnel rela- 
tions are good, despite the competi- 
tion of industry. — W. W. ButTrTs, 
manager, St. Luke's Hostal, 
Bethlehem, Pa 


Hospitals train nurses, then 
lose them to other agencies 


AMONG THE MANY serious prob- 
lems facing hospitals today, the one 
of the shortage of professional 
nursing personnel ts the most acute 

The newness of nursing tn fields 
outside the hospital and growing 
attractiveness of conditions of em- 
ployment make it difficult for hos- 
pital nursing to keep ahead in the 
competition for the services of pro- 
fessional nurses. Hospitals have 
improved salaries, hours, working 
conditions and fringe benefits, but 
as a place of employment they are 
progressively losing ground. 

It is ironical that the hospital, 
parent organization for the vast 
majority of schools of professional 
nursing, is the agency which suffers 
most from growing opportunities 
for the placement of nurses. Health 
agencies and organizations with no 
financial investment in the educa- 
tion of student nurses enjoy the 
services of the finished product at 
the expense of institutions which 
provided the professional educa- 
tion. 

The result is that hospitals are 
depending more and more on non- 
professional personnel in the nurs- 
ing of patients. Within reasonable 
limitations this is good, as the 
waste of the abilities of a profes- 
sional nurse in performing non- 
professional duties is deplorable. 
The concern, though, is that this 
trend can not be maintained within 
reasonable limitations if the short- 
age of professional] nurses in the 
hospitals continues to increase— 
Lucius R. WILson, M.D.. director, 
Episcopal Hospital, Philadelphia. 
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in the field of anticoagulant 
therapy, the repository form 
stands out as superior to all others 
in many respects ... this form has 
been supplied for the past 2 years by 


HEPARIN REPOSITORY INJECTION Lederle 

has been detailed and advertised to physicians 

for 2 years, and is now firmly established as the 
heparin therapy of chowe 

HEPARIN REPOSITORY INJECTION Lederle is indicated 
lor the treatment of venous and arterial thromboemboli 
states; and for the prevention of thrombus formation, 
or of thromboembolic complications. 

HEPARIN REPOSITORY INJECTIOM Lederle is given 

by deep subcutaneous injection. The initial dosage 

is usually 30.000 UU S_P. Units for adults or slightly 
more in selected cases. Dosage should be adjusted 

by the physician to accord with the heparin 

etlect, as indicated by the coagulation ume. 
HEPARIN REPOSITORY INJECTION Lederle Provides 
prompt anticoagulant action, response being 
obtained within 1 to 2 hours. 

Prolongs the anticoagulant action .. . each injection 
etfective for 48 hours or longer. 

Permits easy control of heparin effect by means 
of a simple coagulogram at the bedside. 

Obviates need for prothrombin determinations 
HEPARIN SODIUM INJECTION Lederle is available 


for intravenous therapy. 


\faintain your stocks of Heparin Lederle 
in the hosprt al pharma y/ 


LABORATORIES DIVISION 


ROCKEFELLER PLAZA. NEW YORK 20 WY 


LEDERLE 


RICAN 


HEPARIN REPOSITORY INJECTION Lederle 
I cc. disposable syringe. 


HEPARIN SODIUM INJECTION Lederle 
1,000 U SP. Units ter ce. 

Vials of 10 ce 

10.000 U SP. Unats per ce. 

Vials of 4 cc. 


DECEMBER 1952, VOL. 26 


... LEDERLE 


T=) | 

(yanamid 
‘ | 
— 
ae 
‘i! 
A 
f 
~ 
~ 
37 


Windows that make the most of Daylight and Fresh Air 
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Fenestra intermediate Stee! Windows in Veterans Hospital, Altoona, Pa. Architects. Marlier, 
Wolfe, Johnstone & Associates, Pittsburgh. Contractors: Mellon-Stvart Company, Pittsburgh. 


These Windows Give You 


Ventilation Control! 


Fresh air to sweep the staleness out—-even when 
it's raining. Fresh air in the amount you want— 
where you want it—without drafts. That's what 
your windows ought to give you. 

The swing-out vents of a Fenestra* Intermedi- 
ate Steel Window catch passing air and guide it 
in. The tilt-in sill vent keeps out the rain and 
tames the breeze. Always easy to operate— with 
one hand—-Fenestra Windows never stick. 

You get more glass area, light, and more view, 
too, with Fenestra Steel Windows, because their 
frames are designed to be strong and rigid without 
being bulky. And those graceful lines add immeas- 
urably to the trim, clean beauty of your building. 


FENESTRA GALVANIZING 
SAVES YOU MONEY 

No maintenance-painting is mecessary with 
Fenestra Super Hot-Dip Galvanized Steel Win- 
dows. The combination of the strength of steel 
and the protection of Fenestra’s special galva- 
nizing makes Fenestra Windows the most perma- 
nent windows made. 

Get the whole story—call the local Fenestra 
representative or write Detroit Steel Products 
Company, Department H-12, 2292 East Grand 
Boulevard, Detroit 11, Michigan. ca 


Send for your free book on how Fenestra 
Super Hot-Dip Galvanizing makes Fenestra 
Steel Windows sfay new. 
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Let a fixed radiograph soak in new Picker “Speedol” hypo-neutralizer 
for five minutes after it comes out of the hypo, and you slash its washing 
time from 30 to 3 minutes. That means (as the comparative timetables 
here show) that you save practically half the total time required when 
you don't use "Speedol”’. 

The rapid washing which “Speedol”-neutralizing makes possible now 
relieves a major bottleneck in hospital x-ray! departments. Obviously 
when you can take washed films out of the washing tank as fast as they 
come from the fixing tank, you increase threefold the capacity of your 
existing washing facilities. Moreover, you get your radiographs faster 
for prompter readings .. . you and your technicians can get home earlier. 


PICKER X-RAY 
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CLASS VF 
A 22,000 pounds steam per bour unit installed at 
Indiana Farm Bureau Refinery, Mt. Vernon, Ind. 


CLASS VS 
The Seelbach Hotel, Louisville, Ky. served 
by this 30,000 pounds steam per hour boiler. 


A wide variety of industrial plants and other 
users of steam for power, processing, or heating 
have found these efficient Vogt Two-Drum Type 
Boilers to be the answer to their diverse steam 
generating requirements. 

Class VF units provide maximum capacity in 
limited floor space and head room, while Class 
VS is best adapted to installations not having 
such restrictions. Each has a large furnace volume 
and a high ratio of radiant heating surface. The 
furnace design assures proper combustion of fuels 


fired in suspension or with various type of stokers. 


A bulletin with pone information and show- 
ing typical imstaliations is available on request. 


STEAM GENERATORS 


ypical Users... 


FOOD PROCESSING PLANTS 
DISTILLERIES HOTELS 


HOSPITALS ¢ CHEMICAL PLANTS 


PETROLEUM REFINERIES 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


URANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO. ST. LOUIS, DALLAS, CHARLESTON. W. VA 
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Practically all the 
3.5 Million Newborns 
can be started 


| (and kept ) 
on Citrus this year 


Newborns can safely be given citrus juice (4% oz. at 
first) as soon as any food in addition to milk is 
permitted. Even at three weeks of age, orange juice 
is virtually non-allergenic. In the rare instances of 
sensitivity, gentle reaming of the juice—or the use of 
specially prepared frozen concentrate—to avoid 
contamination with peel oil, usually 
obviates any reaction. 
With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate 
growth and development. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA 


CRANGES + GRAPEFRUIT TANGERINES 
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Sietanatgis @ Wide-range activity gives ‘Ilotycin’ versatile application in a variety of 


common infections. 


@ ‘llotycin’ was well tolerated in clinical trials. No indications of toxicity have 


so far appeared. No nitrobenzene group eXists in the molecule. 


@ In contrast to some antibiotics, ‘[lotycin’ does not destroy colon bacilli, In 
clinical trials, less than | percent of patients had side-effects, and these con- 


sisted of a few instances of nausea. 


@ /n persons allergic to penicillin and with penicillin-sensitive infections, “Ilo- 


Excellent clinical results thus far reported* in pneumococcus pneumonia, staphy- 


lococcus bacteremia, pyoderma, follicular tonsillitis, acute nonspecific pharyn- 
gitis, severe erysipelas, septic sore throat, peritonsillar abscess, virus pharyngitis, 
and cellulitis. 


Dosage: The average adult dose is four tablets (400 mg.) every six hours. The 
dosage will vary with the severity of the infection and the weight of the 
patient, 


Available in 100-mg. tablets in bottles of 36. 
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wide-range antibiotic 


tycin’ is proving to be the most powerful antibiotic for general systemic use. 


@ Against strains resistant to other antibiotics, especially staphylococci, ‘Ilo- : Sines 


@ The cerebrospinal fluid contains therapeutically active concentrations of = = Ses 


‘Llotyein® when serum levels of the drug are high. shh 


@ ‘llotycin’ passes freely into ascitic and pleural fluids. 


@ ‘Ilotycin’ is effective by oral administration, 


. 


| Heilman. Fordyce Herrell. Wallace 
Wellman, William E.; and Geraci, Joseph E_: 
Same Laboratory and Clinical Observations on a 
a “New Antibiotic, Erythromycin (Hotyein’), 
Proc. Staff Meet., Mayo Clin., 27:285 (July 16), ee 
1952 


2 Haight. Thomas: and Finland, Maxwell: 
Laboratory and Studies on Erythromy- 
cin, New England J. Med.. 247-227 (August 14), 

1952 


3 Smith, Jay Ward: Experience with a New 
Antibiotic, ‘otyein’ Lilly), to 
bee 


Spink, Wesley W.: Personal communice- 
on. 


ANA, -U. S. 
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We recommend buying through 
your local Hospital Supply Jobber 


Armour ond Company 


Hexachlorophene in Dial Antiseptic Soaps 
assures faster scrub-ups, greater protection! 


Even after you've gone through a conventional 
twenty-minute scrub-up, your hands could be cleaner, 
Doctor ! 

Tests have shown that the surgeon who uses a 
soap containing Hexachlorophene removes in only 


_ three minutes ten times more skin bacteria than does 


a conventional twenty-minute scrub-up, followed by 
a germicidal rinse. 3 

Dial Liquid Antiseptic Soap was created by 
Armour to give you this greater safety factor — to 
provide you and your patients with more potent 
protection. Both the 20°; and Concentrate Dial 
contain 5°, Hexachlorophene, based on soap con- 
tent — your assurance of truly effective germicidal 
protection. They are available in 5, 30 and 55- 
gallon steel drums. 


DIAL Soap protects nurses 
and patients, too ! 


Hexachlorophene protection 1s available for nurses and 
patients in DIAL bar soap. With today’s shorter hospital 
stays, many hospitals find it economical to provide the 
‘s-ounce guest size of DIAL for their patients’ daily toilet 
Dia, even though it contains Hexachlorophene, cost: you 
no more than ordinary soaps. It ts available in “4, “4, 1 and 
2*2-ounce sizes, both wrapped and unwrapped. 


1355 West 3st Street 


+ Chicago 9%, Illinois 
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Tu hes Ypeal Please 
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on * 
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communicating systems of outstanding quality and 
You are cordially invited to inquire how the application of 
+ Ultra Modern Systems will “Bring your hospital up to $ 


THE STANDARD ELECTRIC TIME COMPANY. 
OGAN STREET SPRINGFIELD 2, MASSACHUSETTS 
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_ CYPRANE INHALER 
analgesta 


with 


. . . to induce and maintain a high 
degree of analgesia for obstetrics, 
minor surgery or painful treatment, 
particularly for such treatments 

as would take place with hospital 
out-patients. Easily administered 
with the Cyprane Inhaler. 


A compact vaporizer, simple to 
operate — of particular value 
in obstetrical cases, 


ANNOUNCING... ii | Wit 
anesthesta 


we 


NON-EXPLOSIVE 


Z 
NON-FLAMMABLE IN AIR 
AT ORDINARY TEMPERATURES 
AND PRESSURES 
Z 
<- 
NON-TOXIC 
RELATIVELY 
NON-NAUSEATING 
Z 
CONTRIBUTES TO 
a UNEVENTFUL RECOVERY 
NOT UNPLEASANT TO TAKE 
a — NO OFFENSIVE ODOR 


CLINICALLY PROVED 


As an agent for analgesia and 

as a synergist in anesthesia, 
Trichloroethylene has been gaining 
widespread recognition. During 
the past ten years there have been 
over a million clinically successful 
cases with its use in Great 

Britain and Canada. 


write for 6-page 


Form No. 2110 


descriptive folder, 


as an adjunct to nitrous oxide-oxygen, for surgery which does not require a 
deep plane of anesthesia or profound muscular relaxation. Ohio provides the 
necessary conversion items for convenient, satisfactory and efficient methods of 
adapting the Heidbrink Kinet-o-meter for use with Trimar. 


CAUTION — Do not use in closed 
circuit with soda lime as toxic prod 
may result. Do not use standard 
ether vaporizer to administer Trimar. 


NON-REBREATHING TECHNIQUES 
The Trimar vaporizer connected to a 2-way 
valve mounted on a stand model Heidbrink 
Kinet-o-meter. The vaporizer supplies gas 
through a 3-liter collector bag. Gas then goes 
through the inlet of a non-rebreathing 
Slater-Stephen type of valve into a standard 
Ohio mask of any size. 


A similar assembly employs an intratracheal 
catheter in place of the face mask. A short 
length of large-bore tubing connects the 
non-rebreathing valve to a curved Magill 
catheter connector which is in turn attached 
to a standard intratracheal catheter. 


PARTIAL REBREATHING TECHNIQUE 
The collector bag is eliminated and in its 
place a T-connector with a side arm is installed, 
connected by a short length of large-bore 
rubber tubing to the catheter connector. This 
assembly provides for Ayres’ technique, and 
the amount of rebreathing 1s controlled by 
changing the length of this rubber tubing. 
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Hospital orders 


why Ganfrisin should replace 


other sulfonamides 
in. the 
hospital formulary 


1. Cantrisin is a single, safer sulfonamide: 
Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 


It can be prescribed for ambulatory clinic patients, 


2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin ean take the place of several different 
sulfonamides and can often replace antibiotics, 


3. (Cantrisin is economical: 

Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 

but also frees hospital funds tied up 


in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 
In most susceptible infections the tablets 

or palatable syrup are given. In overwhelming 

infections or cases of disturbed intestinal absorption, 

an ampul may be injected mtravenously or 

intramuscularly without dilution, 


or added to glucose or saline infusions. 


Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 

1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 ce (one full teaspoon) 
bottles of 4 oz and 16 oz; Gantrisin Diethanolamine in 5 ce 

and 10 ce ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 

in packages of ‘* oz, 4 oz and 16 oz. 


may be placed directly with 


HOFFMANN-LA ROCHE INC ¢ ROCHE PARK ¢ NUTLEY 10 ¢ NEW JERSEY 


Gantfrisin’ 
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Examining the present status of 


THE MEDICAL AUDIT 


ECAUSE OF THE rapidly increas- 
B ing interest in the medical 
audit, HospmITaAts feels it is an 
opportune time to review the 
thinking and action on this subject 
to date. It is obvious that far more 
study must be given to the plan and 
operation of a successful medical 
audit before it can be stabilized in 
procedure and content, although it 
is fully agreed that the medical 
audit will result in better patient 
care. 

The review of the professional 
work in the hospital, known as the 
medical audit, takes place when- 
ever a medical staff meets to ana- 
lyze the hospital’s clinical work. 
In recent years, hospital adminis- 
trators, medical staffs and govern- 
ing boards have come to think of 
the medical audit in more formal 
terms, due largely to the efforts of 
the American College of Surgeons 
to formulate standards for the 
clinical work of the hospital. 

The medical audit can be justi- 
fied on the basis that it is a stim- 
ulus to the practice of scientific 
medicine and an objective and 


Dr. MacEachern is director of profes- 
sional relations of the American Hospital 
Association and professor and director of 
the program in hospital administration. 
Northwestern University. 
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specific check on the professional 
work performed in the hospital. It 
can be compared with the financial 
audit, an account of the monetary 
transactions which each hospital is 
expected to produce quarterly, 
semi-annually, or annually. If it 
is important to have an audit in 
dollars and cents, is it not more 
important to have an audit of the 
professional work of the hospital, 
an account of the medical care 
rendered in terms of lives saved, 
avoidable and unavoidable deaths, 
diseases arrested, and patients re- 
habilitated and restored to society 
as happy, healthy, productive peo- 
ple? In the last analysis the med- 
ical audit informs the governing 
board of the work of each physician 
on the staff and enables it to judge 
the competency or incompetency of 
each member of the medical staff 
and the scientific efficiency of the 
hospital. Since the governing board 
is legally responsible for the med- 
ical care given to patients as well 
as for the financial solvency of the 
hospital, the medical audit is of 
vital importance to them. 


HISTORY 


With the advent of hospital 
standardization in 1918, one of the 


major requirements was the reg- 
ular review and analysis of the 
clinical work of the hospital by the 
medical staff through what was 
known as the medical staff confer- 
ence. This was not. as intense and 
thorough as desired and could be 
accomplished by what we now 
regard as the medical audit. 

As time progressed, the medical 
staffs, either in general and clin- 
ical-departmental or service con- 
ferences, accomplished the review 
and analysis of the professional 
work of the hospital to an increas- 
ingly creditable degree. It was felt, 
however, that the general and 
specialty conference did not give a 
true picture of the professional 
efficiency of each member of the 
medical staff. Thus, in recent years, 
has ‘evolved medical accounting 
and the medical audit. 

Even before the American Col- 
lege of Surgeons commenced its 
work of hospital standardization, 
Dr. Ernest Codman of Boston, en- 
thusiastically emphasized the fact 
that the professional efficiency of 
the hospital could not be properly 
evaluated without good medical 
records and a study of end results. 
This gave impetus to the impor- 
tance of medical records. He dem- 
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onstrated their value in the study 
of bone tumors reported on pre- 
scribed forms and carefully studied 
the end results. Dr. Codman’s work. 
perhaps not fully appreciated at 
the time, has been instrumental in 
promoting followup and study of 
end results of certain diseases in 
many hospitals 


It was in 1918 that Dr. George 


AVERAGE BED OCCUPANCY. Overcrowd. 
ing and overuse of facilities can lower qual- 
ity of care. Occupancy checks are essential. 


AVERAGE LENGTH OF STAY. Today an 
average stay of 14 days or more is indica- 
tive of the need for investigation and study 


Statistics on Recoveries 
-_ 


GROSS RESULTS. Statistics on recoveries, 
improvements, diagnoses, deaths, etc., are 
significant of over-all care and procedures. 
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DEATH RATE. This is usually a good indico- 
tion of the proficiency of medical care, rea- 
sonable modifying factors accounted for. 


CONSULTATIONS. Formal consultations 
could be held to advantage on |5 to 20 
per cent of all admissions. They bring 
out the best in professional procedures. 
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Gray Ward, a noted gynecologist at 
the Women’s Hospital in New York 
City, gave consideration to the 
medical audit in a systematic re- 
view and analysis of all patients 
going through his service. This was 
probably the first organized med- 
ical audit in the country. He em- 
phasized the importance of good 
medical records and gave major at- 
tention to the study of end results 

In 1928 Dr. Thomas R. Ponton, a 
former assistant of mine, presented 
a plan called “Professional Service 
Accounting” which is presently 
used by some institutions. The first 
step in this plan was to record the 
risk of each patient on admission. 
He divided all patients into three 
categories, as far as treatment was 
concerned Elective, emergency 
and palliative. Under these cate- 
gories he classified each patient as 
to risk: Good, fair or bad. 

Dr. Ponton defined elective treat- 
ment as that responded to volun- 
tarily on the part of the patient, 
upon the advice of the physician, 
in order to improve his health and 
comfort. It is generally understood 
that when a patient enters as an 
emergency, his life is in danger 
and immediate care must be ren- 
dered. In the palliative category 
the patient is given relief or greater 
comfort for certain conditions caus- 
ing pain or disability. 

In light of these classifications 
and prognoses, the medical staff, 
through an audit committee, makes 
a review of all professional work 
performed in the hospital consti- 
tuting a thorough audit each 
month. 

A most successful plan of med- 
ical audit along these lines, with 
some modifications, has been car- 
ried on under the leadership of Dr. 
Frederick T. Hill, F.A.C.S., of Wa- 
terville, Maine. Doctor Hill, med- 
ical director of Thayer Hospital 
there, has manifested distinctive 
leadership in this work. The reg- 


INFECTIONS. A ratio of more than | or 2 
per cent of infections in clean surgical cases 
calls for investigation. A similar plan could 
be applied equally well to moternal core. 


ular, systematic and thorough re- 
view has been most effective in 
keeping the professional work on a 
high quality level, as well as being 
of educational value fer all medical 
staff members. 

My interest in the medical audit 
grew while I was directing the hos- 
pital standardization movement for 
the American College of Surgeons 
for 27 years. I felt some plan should 
be developed for a more thorough 
evaluation of the professional work 
of each member of the medical staff 
and the hospital as a whole. 


DUAL PHASES 


Actually there are two phases to 
the medical audit. First there is the 
medical accounting, or providing 
adequate records of performance as 
a basis for analysis. Just as we 
must have accurate recorded data 
in the financial audit of the hospital 
so must we have the data for the 
medical audit in accurate and com- 
plete medical records. Unfortu- 
nately in many hospitals these are 
far from adequate as compared 
with the financial records. 

I wonder how long a hospita! 
would last without good financial 
records. Why not, then, good medi- 
cal records? What can we do to get 
more complete, carefully written, 
scientific medical records in hos- 
pitals? Who has failed along the 
line to measure up to his scientific 
and humanitarian responsibility in 
this respect? Is it not a joint re- 
sponsibility of the medical school, 
the medical staff, the administra- 
tion and the governing board of the 
hospital, who have custody of the 
lives of patients, to see that there 
is accurate and complete data 
promptly recorded on each patient? 

The other phase of the medical 
audit is the actual analysis of re- 
corded data in the clinical records, 
the filed reports pertaining to the 
professional work of the hospital 
and such other related information. 


PROGRESS 
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COMPLICATIONS. Following clean surgical, 
obstetrical and medica! cases, complications 
should not occur more frequently than in 3 
to 4 per cent of the total cases on record. 
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It is necessary to have the good 
will and cooperation of the medica! 
staff before inaugurating a medical 
audit. Perhaps the medical staff 
will desire to establish the medical! 


audit themselves. If the admunis- 
trator desires to establish the med- 
ical audit, he should confer with 
the medical staff for their coopera- 
tion and approval before recom- 
mending it to the governing board. 
If the governing board wants a 
medical audit, the administrator of 
the hospital and the medical staff 
should be consulted. The medical 
audit is a cooperative project and 
requires the interest of the admin- 
istrator, the governing board and 
the medical staff. 


TWO METHODS 

There are two ways in which the 
medical audit is made at present. 
These are: 

1. By a physician specializing in 
the medical audit. He comes to the 
hospital once or twice a year to 
examine the professional work and 
make a confidential report to the 
administration and governing 
board, possibly also to the chief 
of staff or executive committee, 
depending upon the arrangement 
agreed on. (At present I believe 
there is only one physician doing 
this work fulltime.) Completion of 
the audit, which may take several 
days, will indicate the quality of 
work being performed by each 
member of the medical staff and 
call attention to any conditions 
inimical to best results. 

2. By the medical staff appoint- 
ing a committee representative of 
the major clinical services, known 
as the Medical Audit Committee. 
There may be five, eight or ten 
members on this committee. These 
members are carefully selected 
physicians with good judgment, 
frank, fearless and without prej- 
udices. They must be well skilled 
in their respective areas of per- 
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UNNECESSARY SURGERY. The frequency 
of certain operations may lead to a sus- 
picion that operations are being performed 
which are not warranted or legitimate. 
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formance so as to be thoroughly 
competent in their judgment. Such 
an audit is conducted periodically, 
monthly or quarterly. Members of 
the committee will be seen daily in 
the medical records room looking 
over the records, evaluating results 
and keeping informed of the work 
going through the hospital. This 
audit may not be as thorough at 
first as a professional audit but it 
will improve in a matter of time. 
Sometimes a good pattern can be 
adapted from the initial audit made 
by a consultant in this particular 
work. 


CONTENT 


There are certain conditions in 
the hospital which may bear on a 
good medical audit and should be 
considered: 

1. Incompetent administration of 
the hospital. 

2. Inadequately equipped phy- 
sical plant. 

3. Lack of essential services 
needed to support the physician’s 
efforts in caring for patients. 

4. Lack of competent personnel. 

5. Poor supervision of patient 
care. 

6. Deficient personnel 
affecting morale. 

When there is not a proper en- 
vironment in which the physician 
can work, nor adequate supporting 
services, the audit must go beyond 
the actual recorded data on patient 
care, as the end results may be 
traceable to such related conditions. 

In one hospital, for instance, 
there was a high incidence of bron- 
chial complications following an- 
esthesia, and severe criticism was 
directed to the anesthetist. Upon 
investigation it was found that the 
incidence was due to physical con- 
ditions in the ward, such as over- 
crowding, windows that opened 
like doors exposing the perspiring 
patient from the operating room to 
cold air, and inadequate nursing 


policies 
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AUTOPSY RATE. Generally this should not 
be less than 30 to 40 per cent in the over- 
age hospitol. A lower rate reflects non- 


professional attitudes by staf members. 


service while the patient was com- 
ing out of the anesthetic. The 
governing board of this hospital 
was responsible for these condi- 
tions and had to correct them. 

Another instance occurred in a 
city with two hospitals of equal 
size, similar equipment and the 
same medical staff. Much the same 
surgery was performed in both 
hospitals. In one hospital the post- 
operative death rate was 5.6 per 
cent while in the other hospital it 
was 1.8 per cent. A study of surgi- 
cal operations over a period of 
three years indicated that this per- 
centage was more or less constant. 
It was determined that the condi- 
ti was due‘to the immediate 
nursing care of the patient. The 
hospital with the higher death rate 
had one nurse to every five pa- 
tients, whereas, the other hospital 
had one nurse to one patient and 
could have a nurse stand by each 
post-operative case until all im- 
mediate post-operative discomforts 
and reactions were over and 
physiological processes returned to 
normal. 

There are many other instances 
I could cite which would prove that 
we must look beyond the work of 
the physician or surgeon in the end 
results obtained. 

There may be a tendency some- 
times to limit the medical audit to 
the surgical and obstetrical serv- 
ices. The audit, however, must em- 
brace all the services to be com- 
plete and effective. A complete 
medical audit covers a number of 
basic factors consistent with good 
medical care. Some are more evi- 
dent than others but all are im- 
portant elements in patient care 
and must be considered if the ob- 
jectives of the medical audit are to 
be accomplished. Ten of the more 
important elements are: 

1. The average bed occupancy. 
It may seem strange to bring bed 

(Continued on page 71) 


STAFF CONFERENCES. These include gen- 
eral staf meetings, departmental staff meet- 
ings and clinico-pathological meetings. A 
scientific atmosphere requires them all. 


| 
| | i ac 
5! 


AUXILIARY VOLUNTEERS 


FOR 


POLIO 


CARE 


MARY DULMAGE 


FHVHE POLIO patient probably requires 

more nursing care than any other pa- 
tient in the hospital—virtually round-the- 
clock attention for periods that may stretch 
into weeks or months. 

At Highland Park Hospital, located in 
one of the finest residential sections of the 
country——surburban Cr \cago’s North Shore 
—a way was found to meet these unusual 
demands of the polio patient and others 
suffering from bone and muscle injury. 

Volunteer physical therapy aides, care- 
fully trained and supervised in duties or- 
dinarily performed by nurses, were the 
answer. In their crisp, aqua-blue uniforms 
they are now a familiar sight at Highland 
Park Hospital. More than that, they are 
indispensable to the hospital's program for 
care of “post polio” and orthopedic pa- 
tients. 

The idea for these specially-trained vol- 
unteers came well before the start of the 


Mrs. Dulmage is assistant director of public reta- 
tions of the American Hospita) Association 
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polio season—1in early spring when 
this modern, 113-bed hospital 
opened a new and well-equipped 
physical therapy department. With 
more than 450 volunteers of the 
Woman's Auxiliary already serving 
in a dozen different jobs through- 
out the hospital, it was clear that 
this new department too, would 
need their help. 

By the time June arrived, and 
with it the first polio victims, the 
hospital was equipped and ready 
to receive for the first time patients 
in both acute and convalescent 
stages. Thirty volunteers, trained 
by the staff orthopedist and physi- 
cal therapist, were albeady sup- 
plementing the work of nurse, 
therapist and other paid employees. 

All of them members of the 
Woman's Auxiliary of the hospital, 
the 30 volunteers came from High- 
land Park, Highwood, Deerfield. 
Glencoe and other neighboring 
towns served by the hospital. Prac- 
tically all were wives—usually of 
executives who commute to Chi- 
cago every day from this area— 
many had children of their own. 
Yet somehow they found a way to 
free themselves from their house- 
hold duties to devote a few hours 
each week te this work. 

One of these volunteers, a ma- 
ture woman and mother who has 
given many more hours to the hos- 
pital than the regulation four- 
hours-a-day one-day-a-week, has 
become so deeply interested that 
she has arranged to spend a week 
in further training at Georgia 
Warm Springs Foundation. On her 
return she will be even more val- 
uable to the hospital’s physical 
therapy program. 

During the polio season, the 
worst in the history of this com- 
munity as well as the nation, eight 
physical therapy aides were sched- 
uled to work at the hospital every 
day, each for four hours. Many 
more came to help during critical 
periods. Strict regulations kept the 
volunteers out of the acute polio 
section. But when a patient was 
declared “convalescent,” the aides 
could be depended upon for the 
important help they were trained 
to give. 

In all, 52 polio patients were 
cared for during the season, a fair 
proportion of the total 192 reported 
for all of Lake County. This vol- 
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ume attests to the success of the 
program and the effectiveness of 
the volunteers. 

Because staff nurses were ex- 
hausted and it was impossible to 
find replacements, it was necessary 
to close the acute section in Aug- 
ust. The long, arduous care of con- 
valescents, however, continued. 

A typical da» for a physical 
therapy aide goes like this: 

Arriving before 9:00 a.m. for 
her four-hour stint, the volunteer 
is eager to find what she is to do 
today. She loves her work. She 
would stay 8 and 10 hours if al- 
lowed, and did during the most 
critical days of the season. Said 
one, “I feel so lucky to be in on 
this, 'd work all day, every day, if 
they'd let me. It’s painful, yes, to 
see children — grown-ups, too — 
with arms they can't use... weak 
legs. But when you the 
strength coming back, and know 
you've helped .. .” 

Upstairs, “on the floor’ .as it's 
called, the volunteer checks in at 
the utility room to see what the 
doctors have scheduled for her to- 
day. She makes “hot packs” in this 
room, to be used in the treatment 
originated by Sister Kenny. The 
bulletin board shows which pa- 
tients are to have packs, and when, 
and who will need the passive 
exercise she gives to coax inert 
muscles back to action. 

Billy will be the first today— 
little, tousled-headed Bill, whom 


everybody loves. 


It's Hallowe'en in Billy's room. 
A fellow can't miss holidays, just 
‘cause he’s in bed! A humped-up 
black cat glares from amid the 
yellow pumpkins pasted on the 
window. From the exercise bar 
over Billy’s bed dangle festoons of 
bright orange and black. 

“Time for that again?” He spots 
the hot pack cart rolling into the 
room. “Well, o.k.” Billy doesn't 
like wool next to his skin, and for 
him the hot packs are put on over 
a thin piece of silk. 

The card on the head of his bed 
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reads “Hot packs to arms, legs and 
back. 30 minutes 
Passive stretching of hamstrings, 
back and upper extremities.” 

She talks to him as she wraps 
packs gently and 
carefully about his legs and arms, 
his back. Her words, like the packs 
are warm and soothing. They, too, 


four times daily 


the steaming 


will help him get well 
Before the four-hour 
“shift” is over, this aide and others 


voluntee! 


like her will have made their calls 
at several rooms, bringing strength 
and encouragement along with 
them 

In the physical therapy depart- 
ment, downstairs, other volunteers 
work under the watchful eye of the 
trained therapist. A dozen routine 
procedures fall to them, relieving 
the therapist for her professional 
duties 

They transport patients to the de- 
partment for treatment, they put 
on and adjust braces to support 
legs, arms or back weakened by 
polio, they apply heat treatments 
as a preliminary to the therapist's 
massage 

Many of the ways they help are 
dictated as much by kindliness as 


by training: a strong arm to sup- 


port back muscles weakened by 
sickness; companionship during a 
long soak in the soothing warmth 
of the whirlpool tank; murmured 
encouragement to a man learning 
to Walk again, or a child trying to 
understand pain. 

“The work here is so much more 
optimistic than upstairs,” said one, 
“so much more satisfying. We see 
them doing more things, getting 
closer to going home.” The thera- 


pist beckoned her to help a man 


from his wheelchair to the 
“walker,” the device which would 
help bear his weight as he learned 
to walk independently again. 

Across the room another aide 
was helping a small girl keep her 
balance as she tried her crutches 
for the first time. 

Katherine Beech, the therapist, 
summed up the job being done by 
the volunteers. “They're complete- 
ly indispensable,”’ she said. “They 
all have children of their own, they 
know how to talk to them, how to 
play with them. Most of all they’re 
morale builders. They bolster the 
patients’ spirits so they want to 
help themselves.” 

Administrator Herbert R. Rodde 
felt just as strongly. “The hospital 
simply couldn't have handled this 
tremendous polio case load with- 
out the help of the volunteers. 
Nurses couldn't be found to care 
for the acute cases, much less the 
much more numerous convalescent 
polios. And if enough private duty 
had been available the 
patients’ families couldn't have 
afforded to hire them. These pa- 
tients,”’ he concluded, ““would have 
had to go to tax-supported hos- 
pitals.”’ 

As the polio season neared its 
end, there was no doubt that the 
physical therapy aides had proved 
their worth. Not just in the sea- 
sonal polio crisis, but year-round. 
The Woman's Auxiliary of High- 
land Park Hospital could chalk 
up another successful volunteer 
project. 


nurses 
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Reviewing standards of approval for 


RESIDENCY TRAINING 


NFLATIONARY ECONOMICS and 
| changing methods of medical 
care are beginning to affect resi- 
dency training as we have known 
it since the close of the last world 
war. A residency program should 
recognize the interest of the hos- 
pital, the medical school and the 
specialty board. With the advent 
of the Joint Commission on Hos- 
pital Accreditation, we may see 
further advances in hospital stand- 
ards which may and should be 
closely integrated with residency 
training standards. This new or- 
ganization will now allow for par- 
ticipation by all physicians, not 
only the surgical group. It will also 
provide for participation of the 
hospital groups. 

For the purpose of this discus- 
sion, it is assumed that a teaching 
hospital refers to any hospital now 
conducting one or more approved 
residency training programs and 
does not mean necessarily a uni- 
versity hospital. 


ADEQUATE FINANCING 


The first standard to be met by 
a teaching hospital wishing to con- 
duct a residency training program 
is that of financial solvency. Such 
training programs, if properly 
conducted, are costly, and a hospital 
continually doing deficit financing 
without adequate endowment or 
other guaranteed source of income 
should not assume educational re- 
sponsibilities for residency train- 
ing. When training programs reach 
the level where the value of service 
to the patients equals the cost of 
training, you may rest assured that 
as an educational function the 
program has greatly deteriorated. 
This first standard of adequate fi- 
nancing is the prime requisite and 
upon it will depend the adequacy 
of the remaining standards for ap- 
proval. 

The term “resident training” 
might better be “resident educa- 
tion” for it is not training in the 
trade school sense. It is not just 
teaching a technique; hence, the 


Dr. Rourke is executive director of the 
Hospital Council of Greater New Yor 
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90-day wonder of military tech- 
nical schools will never have a 
place in the residency program 
Audio-visual aids may have a place 
in our program but never in the 


sense they are used at other levels 


of endeavor. 

The teaching hospital should be 
able to demonstrate its possession 
of a philosophy of education. A 
knowledge of youth is necessary 
and a clear conception of the de- 
sired end product is a must. 

Such education calls for an or- 
ganized systematic program defi- 
nitely blueprinted as to objectives 
and methods. Teaching exercises 
such as conferences and laboratory 
exercises should follow a definite 
pattern to prevent the feast and 
famine method of too many pro- 
grams. While resident education 
has some elements of apprentice 
training, it cannot be left entirely 
to such methods but must follow a 
more definitely directed course 

The teaching hospital ready to 
embrace such a philosophy of edu- 
cation must then be able to provide 
resonable time for study and read- 
ing, visiting teachers, and ar- 
rangements to attend meetings 
outside the hospital. Many such 
educational exercises are available 
in hospitals affiliated with medical 
schools and are no problem. It is 
felt by many that residency train- 
ing is greatly enhanced by the 
presence of undergraduate medical 
students. In other teaching hospi- 
tals the designation of a fulltime 
staff member as director of educa- 
tion or director of residency train- 
ing is evidence of the acceptance by 
the hospital of the educational 
nature of the undertaking. 

The regular scheduling of the 
“hard case” conference, the “mis- 
take” conference and the clinical 
pathological conference shows 
further recognition of the educa- 
tional nature of residency train- 
ing. 


ANTHONY J. J. ROURKE, M.D. 


The second suggested standard 
for a teaching hospital would cal! 
for adequate facilities and again 
this is a matter of additional ex- 
pense. 

COMPLETE FACILITIES 


A record room with an adequate 
number of personnel should be 
available to properly file and code 
records which have been properly 
made by the medical staffs. Such 
records should be easily accessible 
for study or research by the resi- 
dents. 

A comfortable library’ well 
stocked with the necessary medical 
reference books and current jour- 
nals should be provided. Class 
and conference rooms are needed 
to encourage and make possible 
meetings between the _ resident 
staff and their teachers. The 
“Journal Club” type of meeting 
among the house staff as well as 
other conferences among them- 
selves call for such meeting facili- 
ties. 

Adequate space for bed patients, 
clinics and laboratories does not 
need to be stressed. Laboratories 
without proper professional guid- 
ance, however, will not meet the 
educational needs of resident edu- 
cation. Considerable equipment is 
necessary to allow the residents to 
become familiar with all proce- 
dures such as ventriculography, 
myelography, ballistocardiography, 
bronchoscopy, electroencephalog- 
raphy and a host of others. 

The need for special laboratories 
is greater in the teaching hospital 
and such units as gynecology, eye, 
and neuropathology laboratories 
may be required depending upon 
the size of the training service. 

The above does not try to list 
a complete set of facilities but 
rather indicates that adequate fa- 
cilities are an important part of 
an educational program. 

An approved hospital should be 
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in a position to provide a wide 
distribution of all types of patients 


for the This 
should include diagnostic as well 


teaching services 
as therapeutic problems, acute as 
well as chronic disease and long- 
well as short-term hos- 
While the number of 
patients available is important, so 


term as 


pital stays 


is an active turnover of the hospital 
census, A teaching hospital should 
have all clinical services available 
and when pediatrics is not included 
it has a direct effect on radiology. 


pathology, surgery, and other spe- 


cialties, leaving a blind spot in the 
training of residents on othe 
services. Affiliations may substi- 


tute for this lack 

It is important that the resident 
service not become merely a diag- 
nostic service nor merely a thera- 
peutic service. Most of the patients 
should be seen from diagnosis 
through treatment to eventual dis- 
charge and follow-up in an out- 


patient service 


CLINICAL MATERIAL 


In my opinion the weakest link 
in the residency program of edu- 
cation now exists in the matter of 
sufficient clinical material and | 
prophesy it will become more and 
more acute. It is my 
that voluntary nonprofit hospitals 


are seeing fewer ward patients and 


impression 


university services are receiving 


fewet! This is due 


to 


teaching cases 


! A marked increase in volun- 


tary nonprofit, prepayment insur- 
ance. Some 60 million people are 
now covered by Blue Cross and 


Blue Shield plans making is pos- 
sible for them to elect private serv- 
ices. The above figure does not in- 
clude commercial 'nsurance cover- 
age which is an appreciable figure 
A marked increase in the 
number of small hospitals built in 
rural areas. Most of these will not 
be able to provide residency pro- 
grams, but will however admit pa- 


tients formerly seen on large teach- 
ing services 

number of 
outside the 
larger cities where most of the 
residency training programs are 
located, thereby obviating the ne- 
cessity of hospitalizing the patients 
in the larger city hospitals. 


3. Increase in the 


specialists locating 


4 Advances in medical care, re- 
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ducing the need for hospitalization 
for diseases such as pneumonia, 
mastoiditis, etc., and greatly de- 
creasing the length of hospitaliza- 
tion. 

I believe that a marked shift is 
underway from teaching and ward 
private services and 
from larger city hospitals to 
smaller rural hospitals. Large city 
and county hospitals with their 
residency programs will not be 
affected by such shifts but I be- 
lieve their programs constitute 
only a minority of resident train- 


services to 


ing 

If the trend continues, our tra- 
ditional teaching service will dis- 
appear and some other way will 
have to be found. It is possible the 
trend can be changed by two meth- 
ods: First, adequate funding to 
subsidize patient care, or secondly, 
an assumption by the medical pro- 
fession of a responsibility to send 
selected cases to teaching services 
who can pay hospital charges but 
who cannot pay medical fees 

Even with adequate financing to 
meet all approval standards, ade- 
quate clinical material on teaching 
services should be assured by the 
hospital responsibility 
for resident education 


assuming 


SUPERVISION 


The teaching hospital should 
provide a department head well 
trained in each residency service. 
Such teachers should have board 
certification as evidence of their 
own training. Department heads 
should accept the responsibility 
which goes with an educational 
program and should not delegate 
it to inexperienced assistants 
Major teaching should be done by 
men of professional caliber. 

Unfortunately, published re- 
search is being overemphasized at 
the present time. Perhaps in the 
ahead certain credits and 
glories may accrue to the good 
teacher whose published research 
may be at a minimum. This is not 
meant to be a reflection on research 
but Is meant as a criticism when 
research impinges on teaching time 
which should be spent with resi- 
dents. 


years 


Supervision in resident teaching 
should be well balanced between 
complete freedom of action and 


complete supervisien of every ac- 


> 


tion 
responsibility” has 
responsibility 


I believe the term “graded 
used to 
which 
with 


been 
describe the 
is continually 
training and experience 


increasing 


It would be an interesting study 
if all available pub- 
lished the qualifications of the 
teacher, the hours available for 
lectures, conferences, and other 
educational functions and _ the 
amount of supervision available 


residencies 


ORGANIZATION 


Resident training is no longer 
based on a single well organized 
service, with adequate clinical ma- 
terial, a philosophy of education, 
good supervision and with ade- 
quate facilities, but rather upon a 
well integrated hospital having all] 
the above in all the clinical serv- 
ices. The resident secures a great 
deal of training from services other 
than the one in which he is spe- 
cializing. and for this reason a good 
consultation system is a must 

Many of the basic sciences may 
be necessary such as anatomy for 
the surgical groups, biochemistry 
for the internists and physics for 
the radiologists. Free interchange 
between pathology, x-ray and the 
other specialty services is necessary 
for good patient care and also for 
good resident training. 

When the department of anes- 
thesia trains the obstetrical intern 
in anesthesia, when the surgical 
service makes good use of patho- 
logical services, and when the clin- 
ical pathological conference is wel! 
attended by representatives of al! 
services, you may rest assured resi- 
dent training is at a high level 


SUMMARY 
Factors involved with resident 
training are undergoing changes 
New programs of hospital stand- 
ardization and approval afford an 
excellent opportunity to review 
standards of approval for resident 
training. 

From the viewpoint of the teach- 
ing hospital the following stand- 
ards for approval of residency 
training should be present: 

1. Adequate financing. 

2. A philosophy of education. 

3. Adequate facilities. 

4. Adequate clinical materia! 

5. Adequate supervision 
6. Proper organization 
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TO REDUCE HOSPITAL COSTS 


COOPERATION between 
MEDICAL and ADMINISTRATIVE 
STAFFS 


ALBERT W. SNOKE, M.D. 


COMPARISON OF hospital bills 
‘\ for the care of the same dis- 
ease in 1939 and 1952 will make it 
obvious that hospitalization is ex- 
pensive and becoming more so 
While great advances have been 
made in medical and hospital care. 
there is growing concern that the 
patient's ability to pay for it is not 
keeping pace. Are there ways to 
“ease the burden of cost” without 
adversely influencing the standard 
of care that must be maintained in 
the interest of the patient? If there 
are, the challenge should be ac- 
cepted and shared by the entire 
hospital staff, administrative and 
medical alike 
Serious consideration has been 
given to the solution of this prob- 
lem and many constructive steps 
have been taken to reduce costs. 
Individual hospitals studying thei: 
various procedures have reported 
that hospital operation may be 
made more efficient through co- 
operative medical staff action. Im- 
portant contributions to this end 
were made by heads of depart- 
ments, staff physicians, and other 
members of the hospital team 
whose primary interest is the care 
and welfare of the patient. No such 
action may be anticipated, how- 
ever, unless the staff members are 
Dr. Snoke is director of the Grace-New 
Haven Community Hospital, New Haven 
Conn. This article is adapted from a letter 


published in the Journal of the American 
Medical Association, Oct. 18, 1952 
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aware of the need and are in a 
position to evaluate their relation 
to the problem. 

Physicians and all others serving 
the patient in the hospital have re- 
sponsibilities that bear directly on 
hospital expenditures. Busy physi- 
cians have not always recognized 
this fact since they have been pre- 
occupied with the more profes- 
sional aspects of hospital service 
Once informed, however, they are 
in a position to make important 
contributions to economical opera- 
tion. 


PHYSICIAN'S INFLUENCE 


The influence of the physician in 
the hospital is limited only by his 
initiative, judgment, and ability to 
coordinate his interests with those 
of others serving the patient. No 
hospital will admit a patient, ex- 
cept in an emergency, without an 
order from the physician. No diag- 
nostic test will be done, no drugs 
administered, no treatment given. 
without his sanction. His influence 
is further reflected in the standard 
of care provided and the equip- 
ment that is made available. The 
hospital is truly the “physician's 
workshop.” 

The type of accommodations 
provided as well as the number 
and quality of hospital personnel 
made available are largely deter- 
mined by the recommendations of 


the professional staff. Finally, the 
length of stay of a patient in the 
hospital is decided by the physi- 
clan, and the patient may not be 
discharged by the hospital without 
a physician's approval 

All procedures initiated by the 
physician in the interest of the 
patient are directly related to costs 
These may not be controlling, but 
they have an impact that is of 
more than passing interest to the 
patient who pays the bill. Hospitals 
and physicians must share the re- 
sponsibility. Both have identical 
interest in obtaining the maximum 
efficiency of hospital utilization. 
and one group cannot improve the 
situation without the cooperation 
and active support of the othe 

Like every other service, the cost 
of hospital care has been steadily 
rising for a number of years. Much 
of the increase is represented by 
depreciation in the value of the 
dollar, but hospital services cost 
more because they are better 
Other important factors relate to 
higher salaries and shorter work 
weeks. A physician's diagnosis is 
more accurate because of new and 
complicated tests. Prescribed ther- 
apy is more effective because of 
new agents and devices. Hospitals 
are more efficient because of 
better-trained personnel, better- 
constructed accommodations, bet- 
ter-designed equipment, and re- 
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finement in operation and adminis- 


tration. No apology need be made 


for the high cost of hospitalization 
Lower death rates paucity of com- 
plications shorter convalescence 
ind fewer disabilities all bear wit- 
ne to the 


medical care in the hospital has 


contributions that 


made towards a healthier popula- 
tion. The results justify the costs 

Our custom of sharing risk with 
others in the community also con- 
tributes to our present concern 
over the upward trend in hospital 
rates Increased hospital rates 
necessitate raising of premiums to 
the eonsumers of prepaid medical 
and hospital services, with the re- 
ult that Many persons May soon 
be unable to afford such protec- 
tion 

By and large, hospitals § are 
operated as efficiently as circum- 
tances in their own communities 
will permit them to be. Criticisms 
of loose management, of unneces- 
ary procedures, and of wasted 
effort are not generally borne out 
by the facts. In some instances 
however, efficiency could be im- 
proved, and so it seems important 
at this time for physicians and 
hospitals to turn their gaze inward, 
to discover the weak points in thei 
methods, and to improve them 


NEW STUDY 


To further this purpose, the 
Council on Professional Practice of 
the American Hospital Association 
is promotmng a voluntary study of 
medico-administrative aspects of 
hospitalization to determine where 
and how hospital practices could 
be improved to reduce costs of 
hospitalization without inmepairing 
quality of service. This last point 


s essential to the study, because it 
is always easy to reduce costs by 
lowering quality of service to the 
patient and consequently worsen- 
ing his chances of recovery 

One of the chief aims of this 
study is to interest physicians in 
the problems of hospital manage- 
ment and to suggest areas in which 
the assistance of the physician can 
help to achieve more efficient hos- 
pital administration 

Under the direction of Dr. Dallas 
G. Sutton, professional consultant 
of the Washington Service Bureau 
of the American Hospital Associa- 
tion, a pilot study was undertaken 
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late in 1951. Several hospitals 
volunteered to serve as subjects in 
the study. More than 60 hospitals 
participated, and their reports in- 
dicated the need for improved 
methods in hospital procedure. The 
information from this study was 
compiled and issued by the Coun- 
cil of Professional Practice to hos- 
pitals who expressed an interest in 
studying their own methods of 
operation with a view to their im- 
provement. To date, more than 300 
hospitals have requested this study 
and have signified their intention 
to make their findings available to 
the council. 


PARTICIPATION IN STUDY 


Evaluation of the preliminary 
reports leads the American Hospital 
Association to recommend that 
every hospital examine and ap- 
praise its own methods of opera- 
tion. Hospitals in the United States 
and Canada have been invited to 
participate in this study on a volun- 
tary basis. Copies of this pilot study 
are available on request.* Partici- 
pating hospitals are not obligated 
to report results of their findings 
but are invited to contribute their 
knowledge to the study in order to 
assist other hospitals who may not 
have found the solutions to the 
same problems 

The scope of the study is un- 
limited. Its range covers all proce- 
dures, from those that may be 
construed to be purely administra- 
tive to those that are within the 
exclusive jurisdiction of the physi- 
cian. The emphasis of the study, 
however, is on medico-administra- 
tive cooperation, because progress 
depends on the joint action of phy- 
sicilan and hospital. Hospitals are 
organized to assist the physician to 
practice better medicine and so to 
improve the welfare of his patients 
Medico-administrative procedures 
offer a fertile field to search for 
expensive, unnecessary, and time- 
consuming procedures that can be 
altered or eliminated. 

The invitation to participate has 
been addressed to administrators 
of hospitals. Conducting a similar 
study in its own state, the Michigan 
State Medical Society has issued 
the same type of invitation to the 

*For copies of the pilot study. write to 
Dr. Dallas G. Sutton, Washington Service 


Bureau, American Hospital Association 
1756 K Street, N.W.. Washington 6, D. C 


medical profession. Obviously, the 
responsibility for self-appraisal is 
not limited either to hospitals or to 
physicians alone but is one that 
must be shared jointly if greater 
efficiency is to be attained. 

Reports from the pilot study 
show that the most successful self- 
analysis has resulted from the 
appointment of a study committee 
composed of senior physicians, or 
heads of clinical departments, and 
senior members of the administra- 
tive sfaff. The task of this commit- 
tee is to investigate systems and 
procedures prevailing in the hos- 
pital and to determine whethe: 
they can be improved. Considera- 
tion should be given to having such 
a committee function as a standing 
committee to operate on a continu- 
ing basis to recommend changes in 
procedure whenever they appear to 
be necessary or desirable. The 
study committee generates ideas, 
and in one hospital more than 200 
suggestions resulted from its first 
meeting. 

In larger hospitals, subcommit- 
tees are established in each of the 
clinical departments with the de- 
partment head as chairman and 
active physicians, residents, senior 
nurses, and senior administrative 
and technical personnel in the de- 
partment as members. Areas of 
operation involving more than one 
department in the hospital are re- 
ferred to the study committee for 
consideration and adjudication 
The conduct of this study has 
varied from hospital to hospital, 
but the effect has been salutory. 

The purpose of the study is not 
to obtain cumulative statistics but 
to create an attitude or state of 
mind for cooperative and continu- 
ing appraisal of how hospital ac- 
tivity reflects on the cost to the 
patient. If it does no more than 
stimulate hospitals and physicians 
to review continuously their meth- 
ods and procedures so as to main- 
tain them at the highest peak of 
efficiency at all times, this study 
will have well served its purpose. 

The Council on Professional! 
Practice intends to publish interim 
reports on the results of the study 
from time to time for the informa- 
tion of physicians and hospitals. 
Physicians are urged to support 
this study in all its aspects and 
phases. 
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THE CHRISTMAS tray ot Norwegian Amer. 
‘can Hospital in Chicago will look something 
like this. Sento Claus is made from an apple. 
marshmallow, raisins, toothpicks and cotton. 


Tray favors need not be difficult 
to make, and they can do much 
to improve patient morale. It is 
remarkable what can be done 
with a little construction paper, 
cotton, apples, marshmallows, 
raisins and other readily avail- 
able items, and artistic talent is 
not necessary. While hospital 
employees seldom have time to 
make them, they are a ‘nat- 
ural’ for energetic volunteers. 


Brighter holidays for patients with 


CHRISTMAS tray favors are easily made from construction paper. 


ribbons, souffle cups, gumdrops, foil and any number of other items. 


Candy, cake, cookies or brownies are inserted shortly before serving. 


THANKSGIVING and other autume tray favors can be made from 
marshmallows, cardboord cutouts, crepe paper, other materials. 


c 


favors on food trays 


~y (NCE A BRIGHT patient tray help’ brighten patient 
S stay, many hospitals in recent years have been 
using tray favors for holiday meals. One such hospital 
is Norwegian American in Chicago, where Dietitian 
Frances M. Stenge reports gratifying response from 
patients. Shown on this page are some of the tray 
favors used at Norwegian American Hospital 

Dietitians and food service employees seldom have 
time to make such tray favors themselves, but in many 
hospitals this project has been taken over by women’s 
auxiliaries and other volunteers, through arrangement 
with the administrator and dietitian. Most favors can 
be made far in advance. Some words of caution: Ma- 
terials should not include pins, wire, buttons or other 
objects that could be harmful to patients 


FOR EASTER, rabbits and “Easter Parade” foces can be made from 
eggshells, marshmallows, souffle cups, doilies, cotton, ribbons, paper. 
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HARVEY SCHOENFELD 


FREVHERE IS A GREAT DEAL of evi 
| dence to show that human 
being react in the social and 
economic milieu in accordance with 
their needs and desires in an auto- 
matic fashion. These needs and 
desires are frequently subconscious 
and, therefore, cannot be properly 
interpreted by the individual. This 
is why emplovees report reasons 
for separation as salary too low, 
hout not convenient, too far to 
travel. and so forth, when these 
ume people understood and ac- 
cepted the 
when they took the job 


working conditions 

Many persons applying for posi- 
tions in hospitals express specifi 
reasons for seeking employment in 
the particular hospital. No one to 
my knowledge, however, has eve! 
uttempted to correlate these rea- 
ons in order to determine the 
basic motives of people desiring 
hospital employment. This surveys 
was an attempt to determine the 
drives that motivate people to the 
acceptance of such positions. It 
was, moreover, an attempt to de- 
velop a more effective and logical 
basis for a recruiting program, by 
a concentration of effort in those 
areas which appear to attract the 
greatest number of hospital em- 
ployees 

In order to implement this thesis 
a simple questionnaire was devel- 
oped containing 13 basic questions 
These questions cover only the im- 
portant points which would help 
to determine the motivating factors 
in seeking hospital employment 


The questionnaire required no 


Mr Schoenfeld is assistant director 
Montefiore Hospital. New York City 


60 


Why people 
work 


in hospitals 


identifying information and every 


effort was made to safeguard the 


person's identity. 


The questionnaire asked for the 


age and educational level of the 
respondents, the type of position 
held (or applying for), why the 
work was selected, and so forth 
This was to determine if the 
particular job was one that could 
be performed outside the hospital 
field. For comparison purposes they 
were asked if they had held a job 
outside the hospital field, what jobs 
they held and how many years they 
had worked in other hospitals as 
well as in other fields 

The approach to the survey was 
three-sided. The personnel direc- 
tors of five hospitals in New York 
City were asked to cooperate in 
the survey by distributing ques- 
tionnaires to all nonmedical per- 
sonnel. Prior to actual distribution, 
however, a preliminary letter was 
sent to all department heads ask- 
ing them to inform their personnel 
that they would shortly participate 
in an important research project in 
personnel administration, The same 
questionnaires were given to all 
applicants for positions in two hos- 
pitals to determine their responses 
Knowing that many lower category 
workers would not be able to ver- 
balize their feelings, via the ques- 
tionnaire, a number of personnel 
directors were requested to reveal 
the motives they had heard ex- 
pressed in interviews 
with this type of applicant 

The questionnaires were distri- 
buted during March and April of 
1952 to 4,200 hospital employees 
and 150 applicants. A total of 1,015 


countless 


questionnaires were returned. This 
was a return of 23 per cent 

The returns were broken down 
into three basic groups according 
to age because the motives and 
basic desires of workers, although 
approximately the same, appeared 
to differ in intensity and or im- 
portance, with different age groups 
To prove or dispute this point the 
age groups selected were 17 to 34 
vears, 35 to 49 vears, and the 50 
and over age group 

The educational level of those 
responding was sufficiently high 
to make the returns of value 
Analysis of the returns showed 
that 91 per cent of the respondents 
had completed primary school, 52 
per cent high school, and 18 per 
cent college. The highest educa- 
levels were among the 
voungest group. Delving further 
into these statistics, 85 per cent of 
those answering stated that theu 


tional 


job could be performed in a busi- 
ness outside of the hospital field 
(question 4). Although there may 
be some doubt of the percentage 
being as high as 85 per cent, the 
fact that an overwhelming positive 
response was returned brings to 
light one of the basic personnel 
problems of hospital administra- 
tors today—that of hospital work- 
ers comparing themselves closely 
to employees doing similar jobs in 
industry. It appears immaterial to 
them that trustees and administra- 
tors say that they are not compar- 
able. The fact that hospitals cannot 
be compared favorably with profit- 
making organizations is of little 
consolation to those who live and 
associate with persons doing the 
same or a similar job. It is only 
important that they are not on the 
same status as their friends and 
relatives. 

This real or fancied comparison 
by hospital workers should not be 
ignored. It is most important for 
progressive hospital management 
to recognize the fact that such 
comparisons are made by their 
workers and to capitalize upon it 
wherever possible. It is only 
through such action that hospitals 
will be able to obtain and retain 
effective workers in the immediate 
future. 

Among the younger workers re- 
sponding the average worker 
spent four years in the hospital 
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held compared to seven years fo! 
the 35 to 49 age group and 10 years 
for the oldest group, recognizing 
that the groups have had varying 
work years according to their ages 
However, the younge! 
worker reports having worked in 
2.1 hospitals prior to accepting his 
present job. The middle age group 
reports having worked at 3.3 hos- 
pitals previously, while the olde: 
group reports a history of 2.6 hos- 
pital affiliations. Approximately 75 
per cent of this oldest group have 
worked in. industry 
years before working in hospitals 


average 


almost 20 


They are the old whom industry 
has discarded. These figures reveal 
that the oldest group tend to seek 
their level or permanent job be- 
tween the age of 40 and 50, since 


Table | 

Causes for separation Per cent 
Poor attitudes of supervisors 

and co-workers 24.2 
Shifts and hours of work 19.4 
Number of days of work 

(5'/ or more) 17.5 
Insufficient help—being overworked 99 
Lack of benefits 8.4 
Red tape and disorganization 5.3 
Menial work and poor working 

conditions 46 
Lack of advancement and opportunity 4.6 
Contacts with sick patients 3.8 
Frustration when patients die 2.3 


most respondents worked an aver- 
age of 10 years, mainly in the par- 
ticular hospital from which they 
sent their answers. 

There sufficient evidence 
available to show that turnover on 
the lower levels, which is not in- 
dicated by these responses, far ex- 
ceeds these rates. An analysis of the 
turnover records made as a part of 
this study reveals that the majority 
of those leaving after short periods 
had not finished primary school 
This apparently gives support to 
the view that wherever possible, 
only those having at least a pri- 
mary education should be accepted 
into hospital employment and that 
realistic personnel programs must 
be established to give recognition 
and advancement to such workers. 
Without such a program, the possi- 
bility of loss of even basically edu- 
cated workers is great and the 
present turnover rates, so costly to 
the hospital organization, will con- 
tinue. 

In response to the question “Do 
you plan to change your position?” 
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the following were obtained: ves, 
20 per cent; no, 72 per cent; no 
answer, & per cent. 

A number of those not answering 
may have felt that if a positive 
answer was indicated, it might 
jeopardize their opportunity in the 
immediate future since they might 
be identified. It would also be dif- 
ficult to determine how many of 
the 72 per cent of negative answers 
were masking a positive reaction 
It is sufficient to note that 20 pe: 
cent were contemplating changing 
their jobs, and 8 per cent were 
doubtful 

In many cases the reactions were 
almost wholly in one vein— inade- 
quate salary. Many persons took 
the opportunity to expand the an- 
swer and tell the reason why they 
were changing their jobs. Most of 
those responding stated that they 
were leaving the hospital field to 
seek employment in_ industrial 
service or business organizations 
where their jobs or similar jobs 
would be on a higher paying basis 
Some demanded recognition which 
was long in coming. Others stated 
they would remain on the job if 
a more adequate salary and other 
conditions could be obtained. 

A number of the complaints of 
low pay are symptomatic rather 
than casual. Salary and working 
conditions are commonly under- 
stood gripes. Personnel directors in 
both hospitals and industry fre- 
quently find far more basic causes, 
such as personality difficulties, in- 


Table 2 
Factors for acceptance Per cent 
Only job available 29.1 
Special training 17.4 
Job satisfaction 12.2 
Special interest in hospital work 10.7 
Security of hospital's positions 9.8 
Desire to help others 6.1 
Desire to work with people 6.1 
Benefits of hospital employm>nt 3.7 
Not specified 3.4 
To get experience 15 


eptness, poor supervision, difficulty 
in adjustment to work surround- 
ings, injustices and so forth. 

Several industrial personnel di- 
rectors state that their turnover 
shows a slight increase in the num- 
ber of personnel leaving for salary 
reasons, but a considerable increase 
in more basic causes which they 
felt reflected general unrest of the 
working population. 


The answers to the question 
“What do you dislike about hos- 
pitals”” reveal in part some of the 
more basic causes for separation. 
They were presented in a positive 
manner revealing the strong feel- 
ings held by some workers. Table 
| lists the reasons in the order of 
importance 

Further analysis of the question- 
naire reveals motivating factors for 
acceptance of positions in the hos- 
pital field. These are listed in Table 

Many entered the field without 
specific direction or knowledge of 
hospital work. Their reasons for 
deciding to werk in their present 
affiliation are shown in Table 3 

A large group of respondents re- 
vealed that proximity to home mo- 
tivated them to seek employment 
in their hospital. Many also re- 
vealed that it was the only job 
available. Interviews with persons 
who live in the neighborhood of 
hospitals have convinced some per- 
sonnel! directors of the importance 
of this factor over most others. 
Since hospitals usually are not 
located in highly industrialized 
areas they have an opportunity to 
tap a noncompetitive source of 
labor. An intensified campaign 
among the people of the immedi- 
ate neighborhood, particularly in 
larger cities, may prove most pro- 
ductive. 

A relatively large group (11.8 
per cent) revealed that they were 
referred by friends and relatives 
Here is a source of tremendous po- 
tentiality. During World War Il 
this particular source was exploited 
by both industrial and hospital 
personnel directors. The results 
were excellent in most cases. It fell 
down generally where the workers 
in the plant had poor morale and 
did not consider the plant a good 
place to work. The fact that most 
of them were frozen in their jobs 
only intensified their dislike of the 


Table 3 
Reasons for present affiliation Per cent 
Close to home 39.8 
Pleasant atmosphere 13.8 
Referred by friends or relatives 
Job availability 1.5 
Salary 5.3 
Variety 46 
Trained in a hospital! 34 
Not specified 34 
Advancement 3.0 
Benefits offered 3.0 
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This factor should be re- 


jtuation 


explored by improving workers 
conditions and developing good 
rapport with them. When they 


think that their hospital is a good 
place to work and they believe in 
the the and 
written the hospital ad- 


integrity of spoken 


word otf 


ministration. they will do a most 


effective job in recruitment 


13.8 cent men- 


had been attracted 


Note that 
tioned that they 
by the pleasant atmosphere of the 
hospital. Another 12.2 pet 
worked in hospitals because thes 
felt they could obtain job satisfac- 
factor in 


pet 


cent 


tion, a most important 


preventing labor floating 


These are significant finding 
and help to direct attention to the 
need for improving the hospital 


atmosphere; that is, the creation of 
better employee relationships and 
the development of healthier work 
attitudes this 
accomplished through good hosp)- 


Frequently can be 


tal supervision, since many super- 
visors tend to lose sight of the 
employee as an individual. Train- 


ing courses in human relations can 
do much to develop understanding 


among those who must lead em- 
plovees 

It is essential that every effort 
be made to raise salaries in ordet 
to attract a higher type of em- 
ployee. The application of eff- 
ency principles can do much to 
reduce the over-all need for per- 
onnel. The use of fewer employ- 
ees, but emplovees of a highe 
caliber, will reduce, in many in- 
stances, the total cost of labo 


while raising hospital efficiency 

Many of the 
that people are desirous of helping 
others. This is an advantage pecu- 


answers showed 


liar to hospitals and is seen to its 
greatest degree in those hospitals 
run by religious orders. The devo- 
tion and tender care given by the 
Sisters 1s closely akin to the ideal 
nursing situation wherein the pa- 
tient 
his family 

The devotional motive appears 
to be a human drive. This 
drive, if capitalized upon by hos- 
pitals, can do much to the 
level of nursing care. It can be 
strongly encouraged by recogniz- 
ing individual efforts publicly in 


is cared for by members of 


basic 


raise 


house organs, newspapers and hos- 
pital gatherings. 
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It is essential that all hospital 
yobs be given higher status through 
in- 


development of nonfinancial 


centives, such as new titles, bright 
uniforms 
additional benefits and other 
All 
of these tend to create a greate: 
satisfaction with the job in the 
mind of the employee. This is em- 
over in the 
questionnaire returns. A heavy 
majority (24.3 per cent) said they 


service awards, special 
clubs. 
types of employee recognition 


phasized over and 


enjoyed their work. Another 24 
per cent said they found satisfac- 
tion in helping people, and 13.6 per 
cent stated they enjoyed the pleas- 
ant hospital atmosphere. 

The results of this study reveal 
that definite motives underlie the 
worker's desire to seek employ- 
ment in hospitals. To obtain a more 
effective organization and better 
control of labor costs, the recogni- 
tion and fostering of these drives 
is essential 


A Good Neighbor Policy 


MONTHLY MEETINGS of the 
| Southwestern District No. 7 
of the Iowa Hospital Association 
provide an occasion where admin- 
staff 
individual problems 


istrators, trustees and mem - 


can all 
and frequently arrive at a solution 


bers 


to these problems 
One particular meeting discussed 
a general complaint—the lack of 


professional help. Each adminis- 


trator said the same thing: Need 
of registered nurses, laboratory 
technicians and the like. At one 


point in the discussion Miss Sophia 
Pieper, R.N., administrator’ of 
Murphy Memorial Hospital in Red 
Oak, asked, “Does any 
have an extra laboratory techni- 
clan to To the surprise of 
those present, Sister Mary Celes- 
tine, administrator of Rosary Hos- 


lowa. one 


lend?” 


pital, Corning, lowa, answered, “I 
think we could.” 

The technician at Murphy Me- 
morial did x-ray work in addition 
regular laboratory duties. 
the 


Monday to do the x-raying and to 


to his 


Since radiologist came in on 


read films, the technician's sched- 
ule was so crowded that his labora- 
tory work from Saturday afternoon 
until Monday afternoon could not 
be done. The problem involved ob- 
taining technician serve 
Murphy Memorial Hospitak on 
Mondays and releve the pressure 
on the fulltime technicians. 

After discussing the problem 
with Miss Pieper and Mr. Murphy. 


Sister Mary Celestine agreed to 


send her laboratory technician on 
the following Monday 

On Sunday evening, the Rosary 
Hospital technician ran whatever 
routine tests were necessary on all 
admissions and on houre patients 
as had been requested by the phy- 
sicians. Involved chemistry tests 
such as blood fasting were done 
early Monday morning. The dis- 
tance between Red Oak and Cor- 
ning being 28 miles, the technician 
planned to arrive at Murphy Me- 
morial between 8:15 and 8:45 a.m. 

The technician's working hours 
thus far have averaged from 4-6 
hours and on returning to Rosary 
Hospital, she still sufficient 
time to do the laboratory work 
which has come in during her ab- 
sence. This arrangement is simpli- 
fied by the fact that the technician 
resides at Rosary Hospital. 

The plan has benefits for both 
hospitals. It undoubtedly relieves 
the anxiety of the technician at 
Murphy Memorial. It gives the 
Rosary Hospital technician the op- 
portunity to run tests she might 
not come her hospital 
since the work at Rosary Hospital, 
a small institution, is limited to 
routine tests with only occasional 
involved procedures. At the same 
time, the arrangement of lending 
the technician extends the “Good 
Neighbor Policy” between the two 
hospitals.—Sister Mary Celestine, 
administrator, Rosary Hospital, 
Corning, lowa. 
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An inventory of hospital house staffs 


MARGARET D. WEST, ROBERT W. BARCLAY AND EDWIN L. CROSBY. M.D. | 


EDICAL CARE PROGRAMS today 


Mare characterized by an in- Table 1 


reas degree of specializat 
Residents by year of graduation from medical school, 1950-51 and 1951-52 
among physicians and by a bask 


corollary of specialization-post- 


1951- 

graduate medical education. Almost Yeor of 1950-51 51-52 
graduation Number Per cent Number Per cent 

every physician who graduates 

from medical schoo! today serves an All oo 18.205 100.00 a me 

internship before entering active 1949 2638 145 1 843 114 

medical practice, about half of 1948 2,708 14.9 2,043 12.7 

them then continue their training 

without interruption by accepting 1945 2325 128 | 485 92 

residencies or fellowships; and, 10 «1944 | 406 77 982 6.1 

years after graduation, about two Prior years 3,677 20.2 3,075 9.1 

of every three graduates will be 

restricting their practice to some 

specialized field of medicine. 

Through their intern and resi- Chart | 
dent programs, hospitals occupy a 
HIGHEST RATIOS OF 


prominent position in the post- 
graduate medical education pic- 
ture. These training programs 
serve a twofold purpose: They 


HOUSE STAFF TO CIVILIAN POPULATION 
By Stotes 1951-1952 


provide advanced instruction for Minnesota 
physicians and they furnish hos- 
pitals with the medical manpower New York 
resources necessary to meet the 
health problems of their commu- Me ssochusetts 
nities. 
At the end of World War II, the 
Maryland 
increased demands for training in 
the various specialties of medical 
: Colorado 
practice resulted in an expansion 
of education opportunities for such 
raining. s s now offer a tot ° 
of more than 30,000 approved in- p 
epulation 
ternships and residencies, com- Ilinois 
pared to 13,000 prior to World War 
Il. For the past few years, how- Missouri 
ever, the opportunities for training 
Dr Crosby is a member of the Health L ovisiane 
Resources Advisory Committee and is Di- 
rector of the Joint Commission for Ac- 20 30 40 


creditation of Hospitals. Mrs. West and 
Mr. Barclay are members of the Health 
Resources Staff of the Office of Defense 
Mobilization. Source materia! includes Ed- 
ucational and Internship and Residency 
Numbers of the Journal of the American 
Medical Association. 
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fear of completion of medical school for first-year interns of opproved 
civilian hospitals, 1950-51 and 1951-52 
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totaling more than 24,000 interns, 


residents and fellows as of July 
1950, the start of the 1950-51 train- 
ing vear. One year later, after 
nearly nine months of mulitary 
withdrawals under Public Law 779, 
the comparable total numbered al- 
most 23.000, down six per cent 
from the preceding year but still 
well over the prewar complement 

The peak levels of physicians in 
training stem primarily from a 
backlog of physicians who were 
graduated from medical schools 
during the war years but whose 
postgraduate training was inter- 
rupted or postponed by a tour of 
military duty. In addition to this 
group, some physicians felt the 
need for re-orentation to civilian 
medical practice after spending 
several years in military service 

Financial assistance under the 
GI Bill has influenced many more 
to take residency training. To a 
lesser extent, the postwar increase 
in house staffs was due to the in- 
creased number of aliens taking 
intern and residency training. Be- 
tween July 1950 and July 1951, 
alone, aliens increased by over 50 
per cent. 

The extent to which medical 


DENTS—1951-52 
New Jersey 
IHinois 
New York 
Massachusetts 
Ohio 
Minnesota 
Maryland 
Missouri 
California 
Texas 
Michigan 
Pennsylvania 
Louisiana 


Per cent 


Chart 3 


ALIENS AS A PER CENT OF TOTAL HOUSE STAFF AT APPROVED 
HOSPITALS IN STATES WITH 500 OR MORE INTERNS AND RESI- 


ALIEN RESIDENTS BY HOSPITAL SERVICE AND AS A 
PROPORTION OF TOTAL RESIDENTS—1951-52 


Chart 4 


Hospital service Number of aliens 


r cent of total residents 


Total, all services 
General surgery 
Medicine 

Neurology, Psychiatry 
Obstetrics & Gynecology 
Anesthesiology 
Pathology 

Genera! practice 

Eye, Ear, Nose & Throot 
Pulmonary diseases 
Orthopedic surgery 
Pediatrics 

Radiology 

Urology 

Other 


2,233 
450 
372 
264 
185 


136 


135 


104 
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lic Health Service. The year of 


training. (See Chart 2.) 


Chart > completion of medical school for 
| LIENS AS A PER CENT OF TOTAL INTERNS AND RESIDENTS AT) the first-year interns in 1950-51 
| OSPITALS EMPLOYING ALIENS BY SIZE OF HOUSE STAFF—1951-52) = and 1951-1952 is shown in Table 3 
RESIDENTS 
patetata In sharp contrast to the nine per 
60 St — cent increase in interns between 
1950-51 and 1951-52, the number 
of residents dropped from 18,205 
ed lateteteter to 16,135, a decrease of 11 per cent. 
potas peices This drop was due in part to mili- 
tary withdrawals under Public 
40 icc bi Law 779, and in part to insufficient 
replacements for physicians gradu- 
ated in 1946 and earlier years who 
crease would have been larger had 
't not been for an increase in aliens 
20 Despite the over-all decrease of 
ll per cent in residents taking 
training, increases between 1950-51 
: and 1951-52 were reported for 
siology, general practice and urol- 
0 ogy. An increase was reported also 
1-4 5-9 10-1 for the category “all others,” a 
; Size of total house staf group which included all hospital 
: services with less than 200 men in 


schools graduates during the wat one-fifth of all interns and resi- The largest proportionate reduc- 


Z vears, chiefly 1944-46, have re- dents while California, Illinois, tion was the 21 per cent decrease 
> turned to hospitals to resume resi- Pennsylvania, Massachusetts, Ohio reported for pathology: other large 
dent training interrupted ol and Michigan each had five pel decreases were the 19 per cent for 


internal medicine and the 14 per 
cent for pulmonary diseases, for 
pediatrics and for obstetrics and 


postponed by the war can be seen cent or more of the 1951-52 house 
States with the 


highest ratios of house staff to ci- 


by looking at the vear of gradua- 
tion for 1950-51 and 1951-52 resi- 
dents.* (See Table 1.) 


staff complement 


vVilian shown in gynecology 


Chart 1] 


population are 


HOUSE STAFFS, 1951-52 ALIENS 


INTERNS 


Public Law 779 has had little 
effect on the number of interns in 
training at civilian hospitals, since 
these men are regularly deferred 
for one year of internship. Between 
1950-51 and 1951-52, the staff of 
interns rose from 6,237 


1.100 civilian 
hospitals, about 


hospitals in the country, furnished 


some approved Over the past few decades the 
United States has assumed a po- 
sition of world leadership in the 
medical sciences. For alien physi- 
cians this country has become a 
modern-day mecca. In our com- 
munities and in our hospitals, the 


numbers of practicing alien physi- 


one-sixth of the 


residents 
during the training year 1951-52 
1951, these hospitals had 


> training to interns and 


In July 
the services of 22.918 house staf! 


members, 6,783 first-year interns 


and 16,135 residents.* The distri- 
bution of house staff by type of 
hospital is shown in Table 2 


Hospitals in states with large 
medical school enrollments account 
for the major share of intern and 
resident training. Seven states. 
each with more than 1,000 house 
staff members in training, in total 
had 58 per cent of the 22,918 house 
stalf 1951-52. New 


York alone accounted for almost 


members in 


* Here and elsewhere in this report the 
term “residents” includes second-vear and 
third-vear interns. residents and fellows 
The term “interns includes only first-vear 
interns 
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first-vear 
to 6,783, an increase of nine per 
cent. The increase in interns was 
the result of increases in medical 
students graduating from United 
States schools and of alien physi- 
cians taking intern training 
Physicians taking first-year in- 
ternships at approved civilian hos- 
pitals in this country in both 1950 
and 1951 represented about 86 per 
cent of the 
medical school in those vears. An- 
other eight per cent were interns 
ut hospitals operated by the De- 
partment of Defense and the Pub- 


seniors completing 


cians have greatly increased, es- 
pecially since the close of World 
War II. 

Some of these alien physicians 
intend to settle permanently in 
this country and have applied for 
citizenship, while others are here 
only temporarily for the purpose 
of taking training. When they re- 
turn to their own countries, they 
will be immeasurably better 
equipped to care for their people 

Little statistical 
available concerning the numbers 
physicians have 


information is 
of foreign who 
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entered this country to settle per- 
manently. A total of 2,560 physi- 
clans were registered as displaced 
persons with the International Ref- 
ugee Organization in September 
1948 and, according to a report 
made in May 1952, 1,700 have been 
assisted in resettling in the United 
States by the National Committee 
for Resettlement of Foreign Phy- 
sicians. 

Temporary immigration of alien 
physicians for the purpose of 
taking training has been greatly 
facilitated by Public Law 402, the 
United States Information § and 
Educational Exchange Act of 1948 
This law became effective in July 
1949, and since then hospitals have 
been authorized to offer internships 
and residencies to alien physicians 
after securing approval of their 
educational programs by the De- 
partment of State. At the present 
time, approvals have been granted 
to 730 hospitals and an estimated 
3.000 house staff positions for 
ahens 

A staff of 3.349 alien physicians 
held appointments as interns, resi- 
dents or fellows on house staffs of 
approved civilian hospitals in July 


1951. Of this number, 1,116, one- 
third of the total, were first-year 
interns and the remaining two- 
thirds, 2.233, were residents or fel- 
lows At these levels, alien 
physicians represented 15 per cent 
of the total house staffs at approved 
civilian hospitals, 16 per cent of 
the first-year interns and 14 pe 
cent of the physicians in more ad- 
vanced traiming. In general, aliens 
were utilized more extensively on 
house staffs of hospitals located in 
northeastern and north central 
states than by southern or western 
states (See Chart 3.) 

Alien residents were distributed 


in a fairly representative manne: 


throughout hospital services: as 
compared to the 14 per cent of the 
total residents they represented, 
they made up a smaller proportion 
of all men on pediatric services. 
nine per cent, and urological serv- 
ices 10 per cent; but a larger pro- 
portion of the men on pulmonary 
disease services, 38 per cent: gen- 
eral practice services, 26 per cent. 
and anesthesiology, 24 per cent 
(See Chart 4.) 

Although aliens represented al- 
most 15 per cent of the total 1951- 


52 residents and interns, they ac- 
counted for 19 per cent of the house 
staff at the 700 hospitals where 
they were employed. As shown in 
Chart 5, they made up a larger 
share of the total house staff at 
hospitals with smaller training 
programs 


THE FUTURE OUTLOOK 


An increase in the number of 
first-year interns is indicated for 
the vears immediately ahead. Med- 
ical school enrollments in this 
country have expanded and almost 
all of the newly-graduated physi- 
clans serve an internship. In add 
tion, hospitals accepting an 
increasing number of alien physi- 
clans who come into this country 
for the purpose of postgraduate 
medical education 

This is the outlook for interns 
from an over-all point of vrew. It 
may be quite different from the 
viewpoint of the individual hospi- 
tals, since the number of interns 
will not be sufficient to eliminate 
the vacancies of 32 per cent re- 
ported for 1951. In fact, the num- 
unfilled positions will 
probably increase inasmuch as ad- 


ber of 


100 


1945 1946 


PERCENT DISTRIBUTION OF REGISTRANT 
AND RESERVIST HOUSE STAFF MEMBERS GRADUATED BETWEEN 1945-51 


By Selective Service Priority Groups 1951-1952 


Chart 6 
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ditional hospitals have been ap- 


proved for intern training since 
195] 

The available supply of hospital! 
residents for the immediate future 
will probably be somewhat less 
than the number of 1951-52. This 
is anticipated principally because 
the majority of physicians who 
were graduated during the wat 
years and are now in residencies 
will be completing their training 

For example, graduates from the 
classes of 1945-46 decreased by five 
per cent as a proportion of all resi- 
dents between 1950-51 and 1951- 
52. (See Table 1.) This drop was 
due chiefly to men completing ther 
training rather than to mulitary 
withdrawals under Public Law 779 
most 1945-46 graduates are 
(See 


Priority IV physicians 


sine 
in Priority IV under the law 
Chart 6.) 
will not be called until the supplies 
of men in Priorities I, I] and III 
are exhausted 

Physicians in Priority I come 
chiefly from the classes of 1947-49 


since completing their education 
which was pursued 
ASTP or V-12 programs or through 
occupational deferment granted by 
Selective Service. Since Public Law 
779 took effect in October 1951, 
their numbers on hospital house 
staffs have been greatly reduced 
Graduates of 1947-49 accounted fo! 
43 per cent of the 1950-51 
dents, but only 32 per cent of those 
in training at the start of 1951-52 
(See Table 1.) 

Upon completion of 


resi- 


tour 
of military duty, many of the Pr- 
ority I and II physicians will re- 
sume their interrupted residencies 
The howevere will 
probably not be enough to com- 
pensate for the drop-out of 1945- 
46 residents as they complete ther 


numbers. 


training 

Beginning with the class of 1953 
succeeding most 
newly-graduated physicians will 
have had no military service and 
will fall into Priority HI. Many of 


these young men will be hable fo 


and in years, 


under the 


complete their medical education 
called into mulitary 


completing an in- 


and will be 
service after 


ternship. 


SUMMARY 


Postwar house staffs in training 
at approved civilian hospitals have 
been at record high levels. At the 
beginning of the training year 
1951-52 there were 6,783 interns 
and 16,135 residents. This is about 
six per cent less than the previous 
year but still well above the pre- 
war level. The drop is due in part 
to the military mobilization of phy- 
sicians under Public Law 779, and 
in part to the completion of residen- 
cies by World War II veterans. Net 
losses would have been much 
larger had it not been for the in- 
creasing enrollments of medical 
schools and an increase of more 
than 50 per cent in the number of 
aliens in internships and residen- 

A small increase in the numbe: 
of interns and a slight decrease in 


and many of them have taken res- 
idency training. They have had less 
than 90 days of military service 


military service under the general 
draft law as well as under Public 
Law 779. They will be deferred to 


the number of hospital residents 
can be expected over the next few 
years 


Medico-administrative staff cooperation 


EMBERS of the medical staff should be kept in- 

formed of administrative advances and problems 
in the operation of the hospitals. The staff is directly in- 
terested in any condition or situation which in any way 
concerns the care of the patient. An evening together 
by the governing board, the medical staff, and the ad- 
ministrative officials, now and again, would be most ad- 
vantageous. This leads to better understanding. A joint 
dinner with an inspirational speaker is a good feature. 
Why not show the medical staff why hospital costs have 
risen to present levels, why the hospital has a long wait- 
ing list, why the administrator cannot purchase an elec- 
eye magnet, desired ex- 
pensive equipment because of budgetary shortages. Tell 
them about the financial problems of the hospital. Ask 
them for suggestions and criticisms. Take them into your 
confidence. They will be interested and help you. They. 
will be in a better position to educate their patients 


trocardiograph, an other 
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when they have the facts. They will help to build up 
good public relations for the hospital. Well do | recall 
an incident in my own hospital which illustrates what [ 
am advising here. For weeks we had a bad epidemic of 
bullous impetigo in our nurseries. We tried every possible 
way in the world to get rid of it. Weeks passed and no 
success. Finally, | called the entire medical staff together 
in a special meeting. My assistants and myself told the 
staff what the situation was, what we were doing, and 
asked them for criticisms and suggestions. Not a single 
criticism or suggestion came out of the meeting but a 
heap of commendations and praise for what we did. We 
knew we had their backing and so the next day we rolled 
up our sleeves further and went at it. Soon we had it 
beaten. We needed encouragement. Day after day mem- 
bers of the staff would drop in to see how we were getting 
on.—Malcolm T. MacEachern, M.D., director of pro- 
fessional relations, American Hospital Association. 
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EDITORIALS 


> 


inconclusive opinion 


ATTORNEY GENERAL OPINION No. 1751, in response 
to a specific set of facts presented by the State 
Medical Board of Ohio concerning the practice of 
medicine by a corporation and the interpretation 
of “grossly unprofessional conduct,” has added a : 

couple of faggots to the smouldering question of a 
hospital-specialist relationships. better hospital care for all the people. 

It does not settle any of the fundamental issues 
involved in hospital-specialist relationships—even 
in Ohio. It should be construed in its strictest and 
narrowest sense, because it is based upon a stated 
proposition containing facts the alteration of any 
one of which probably would call for a revision 
of the opinion. 

The opinion does not say that a corporation may 
not employ a physician. In fact, the reverse is 
implied by the quotation from the Buhl Optical 
Company case where Judge Williams said, “This 


For several vears now, the house has been de- 
bating the problem of maintenance of professional 
standards versus the unmet needs of hospitals for 
qualified medical record librarians. It seemed im- 
possible to meet the demand without lowering pro- 
fessional standards so as to enable these less 
qualified to enter the hallowed ranks of registra- 


tion. 
court has never held . . . that companies incor- the f 
porated to engage in the business of an optician nalysis Of the SUNCIGES 6 
may not employ optometrists in connection there librarian indicate that the professional functions 
with They may’ hat ie optometrist employed are separable from the technical functions, which 

can, as employees do only the work the employers require less knowledge and training than & ptee 
law to do.” An ently demanded of a registered record librarian. 

> § ‘law F ; 
The establishment of short courses for high 
this point in the opinion might have clarified many 
questions school graduates leading to recognition as medical i 
well established fact that record technicians promises to provide much- : 
t is a well established fact that corporations 
organized both ion profit and not-for-profit are needed technical personnel capable of maintaining 
‘ood, if not the best, quality of medical records. 
employing a substantial number of physicians and Medical hy 

) | Medical record librarians who either have a 
other professionals for teaching, research, adminis- : vi | 
tration and advisory work, and the cost of their degree or have been graduated Irom en Saguawes ; 

: : school and have five years of outstanding experi- 
services must be included in the selling price of 
ence will be eligible to take examinations as 
the product somewhere. If the consumers of the ek 
product are then charged for these services ren certified medical record librarians after registra- 

| tion. This category should stimulate registered 

dered by physicians are the corporations practicing hit 
record librarians to engage in teaching and to open 
medicine? This is the $64 question. tow 
Obviously much research remains to be done in POW 
the legal aspects of the practice of medicine before To eliminate dead-end jobs, provision has been 
the established practice of employment of physi- made for progression from the technical group 
Celie upward to certification. 
cians by corporations can be reconciled with the Th ¢ , 
| is reform is long overdue, and much credit 
theory that the corporation is doing something il- 5 


must go to the leaders of the American Association 
of Medical Record Librarians, who have demon- 
strated a balanced appreciation of the necessity 
for satisfying the needs of the public without 
injuring the interests of its members. 

Hospitals will appreciate the tremendous im- 
plications of this reorganization. Some time must 


legal if it includes in its final charges for services 
the cost of the salary of its physician-employee 


Concession to reality 


A DECISION OF FAR-REACHING importance was elapse before the new ideas have crystallized into 
made by the House of Delegates of the American action, but a step has been made in the direction 
Association of Medical Record Librarians when it of progress. It is only one step, however, and much 
met in Washington in October. It calls for a re- remains to be done before hospital needs are fully 
organization of that association to give recognition met. A program of in-service training is under 
to two new categories of medical record librarians consideration for the future. For the present, a 
in addition to the already established registered noble gesture of cooperative good will has been 
record librarians. The new groups are “certified made, and hospitals are duly appreciative of the 
medical record librarians” and “medical record concessions made by this professional organization 
technicians.” in the interests of public welfare 
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20,000 
third-party 


payers 


\ T THE SECOND American Hospi- 
tal Association workshop con- 
third-party 


ference on payment 


for hospital care scheduled for 
January 6, 7, and 8 in Chicago 
the 70 representatives of the buyers 
and sellers of group hospital care 
will have at their disposal, for the 
first time, abundant material on 
methods of payment by third-party 
agencies. It has been gathered by 
the Commission on Financing of 
Hospital Care 

At the time of the first workshop 
conference in May 1951, such ma- 
terial was not available. It was not 


that the data were scanty or lack- 


ing in arrangement, they were 
simply nonexistent During the 
past few months, they have been 


gathered by the conmnission, step 


by step, for its own third-party 


study. They will furnish a_ base 


from which the conference can 
proceed objectively to the formu- 
lation of principles of fair reim- 
bursement, which, after review and 
modification, may be used as a 
guide in local situations 

The first step in obtaimng this 
third-party payment source ma- 
terial consisted of determining the 
number of third-party 
list had 
drawing it up, the full complexity 
of the job 


More than 20,000 separate agencies, 


buyers. No 


ever been compiled. In 


ahead was revealed 
ranging from large to small. from 
complex to relatively simple, from 
national to local, were on the list 

Blue Cross plans were a large 
and fortunately definite item. But 
there were numbers of independ- 


70 


SOURCE DATA on 20.000 third-party poyers 
are readied for the American Hospital Asso- 
ciation s conference by Gerald Stewart of the 
Commission on Financing of Hospital Care. 


health 
some of these included groups of 


ent nonprofit 


plans, and 


major size. There were labor union 
plans, industrial plans, cooperative 
health 

clan-sponsored plans 


and mutual plans, physi- 


Then there were the insurance 


companies, often thought of as 


paying cash benefits directly to 
individuals but sometimes, espe- 
cially through workmen's com- 


pensation and labor-management 


third- 
were the 


arrangements, acting as 


There 
compensation 


party payers 


workmen's boards 
themselves 

Philanthropic organizations took 
a large share of the listing. On the 
national level there were = such 
agencies as the National Founda- 
tion for Infantile Paralysis, the Red 
Army, the 


United Cerebral Palsy Association. 


Cross, the Salvation 


On the local level, individual com- 
munity funds alone were numbered 
in the hundreds 

Then came the governmental 
agencies, specialized and general 
city, township, county, state. fed- 
eral 

So the commission on financing 
had learned who the thiry-party 
and where to find 
Now to spark their interest 
What 
information was in the 20,000 sets 
of files? What would be of most 
studies? What 
form did the material take. and 
how could it be made available and 
useful? 


buyers 
them 


were, 


and enlist their cooperation 


value to national 


The exploratory inquiries went 
out; the answers began to flow in 


The 
even more complex: 


clearer but 
Figures de- 


picture became 
rived from a hodge-podge of ac- 
methods, 
tract as diverse as remedies for the 


counting forms of con- 
common cold (a single. voluntary 
plan had 30 different 
methods, 
and philosophies of payment al- 


subscriber 
certificates ) ; mechanics 
most as various as the groups. 

No ivory tower approach could 
be effective 
based on sound knowledge of the 
field had to be devised; 
adaptations had to be made for the 
different agencies. Since exhaus- 
tive study of each individual unit 
was obviously 


Practical questions 


hospital 


impossible, appro- 
priate sampling devices had to be 
developed. 

One way or another, the job was 
done, by letters, by questionnaires, 
The facts were 
obtained, the tabulations are being 
completed. The basic information 
is noW available. Consultation with 
technical experts, and the Ameri- 
can Hospital Association workshop 
conference, will round out the pic- 
ture 

The attack on the problem of 
third-party payment methods is 
typical of the commission’s ap- 
proach. Other studies are now in 
process at the Commission on 
Financing of Hospital Care: On the 
problem of prepayment, 
including state laws affecting vol- 
untary hospital insurance, benefit 
provisions, and population cover- 
age; on elements of hospital costs: 
and on financing hospital care for 
non-wage and low-income groups. 


by personal] visits 


general 
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The medical audit 


(Continued from page 51) 


occupancy into the discussion but 
let us analyze this for a moment 
There seems to be uniform agree- 
ment that 75 to 80 per cent occu- 
pancy is the top limit for safe and 
efficient patient. A 
higher rate of occupancy may ren- 
der the services performed by the 
medical, nursing, and 
sional staffs less effective due to 
pressure of work, limited 
and overuse of facilities and sup- 
plies. Overcrowding reduces the 
amount of oxygen available fol 
each patient and creates the danget 
of exposure to infections, as well 
as the increased difficulty of pro- 
viding adequate care needed by the 
patient. Such conditions are re- 
flected in the 
patient’s condition. A longer con- 
valescence may result, perhaps 
marked by complications, from the 
physical handicaps which surround 
the patient and set up barriers to 
good patient care. It is surprising, 
however, to note that hospitals in 
recent years have maintained a 
generally high standard despite 
overcrowding. 


care of the 


nonprotes- 


space, 


progress of the 


2. Average length of stay. In a 
medical audit we must considet 
the average days’ stay as this so 
often reflects the quality of medical 
care. It is true that since 1918, the 
year in which hospital standardiza- 
tion originated, the average length 
of stay of patients in acute hos- 
pitals has dropped dramatically 
Not too long ago the average stay 
in the hospital was 24 to 26 days 
or even higher. This has dropped 
to an average of 8 to 10 days and 
can be attributed to better scientific 
medical care, good nursing, and, to 
a certain extent, early ambulation 
of the patient. 

The progress of medical science 
has in turn stimulated the initia- 
tion of more efficient organization 
and administration of hospitals, the 
development and expansion of the 
adjunct facilities of the hospital, 
intern and resident training pro- 
grams, medical staff conferences, 
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and all other elements operative 
under the hospital standardization 
program. These have produced 
notable results. 

Today an average stay of 14 or 
more days is indicative of the need 


for investigation and study. This 
could denote several significant 
factors: (a) Care of chronic and 


incurable patients in a hospital in- 
tended for acute patients; (b) poor 
medical care resulting in complica- 
tions and untoward sequelae; (c) 
dilatory care by the individual 
physician. It often has been noted 
that physicians see thei 
patients daily while they are in the 
hospital and do everything possible 


some 


to speed up their recovery. Other 
physicians seem to forget about 
their patients, fail to visit them 


until reminded to do so, and wait 
a long period of time for the pa- 
tient to improve without seeking 
the benefit of consultation. In fact, 
it would be well for the hospital 
to record the average days’ stay of 
patients on each service, as this 
may show in an indirect way the 
quality of medical care given pa- 
tients by individual physicians 

It is also well to approach the 
length of hospital stay on the basis 
This 


variation by physicians is an im- 


of diagnosis and treatment 


portant factor to investigate. Gen- 
there is a reason for the 
variation, one more or less directly 
associated with the treatment, the 
competency, and probably the in- 
terest of the individual physician 
involved. 


erally 


A good example of the variance 
of physicians as to the length of 
time they keep their patients in the 
hospital is the following situation 
found in a hospital: 

ane Dr. “B” 
lent general surgeons. They work 
in the same ward and do the same 
type of surgery. Dr. “A” sees a 
patient in his office and advises her 
an operation is necessary. Ten days 
later he sends her to the hospital 
for the operation. The woman is 
admitted and prepared for opera- 
tion the next day. She goes to the 
operating room the following morn- 
ing according to schedule. She is 
anesthetized and operated upon. 
She is not seen by her surgeon 
since the office visit ten days before 
her admission to the hospital. He 
visits her as she is coming out of 


are excel- 


the anesthetic. He may be in to see 
her the perhaps he 
forgets and it may be several days 
before he makes his next visit, de- 
spite the fact the nurse in charge 
of the ward has informed him that 
his patient wants to see him. Re- 
moving the stitches and getting the 
patient out of bed may be delayed 
a few days because of the lack of 
1egular daily visits to the patient. 
He means well but fails to speed 
up the convalescence of his patient 
The average stay of his operative 


next day 


patients is 18.5 days 

“The post-operative 
10.5 days although they are the 
same type as those of Dr. “A.” 
Why, then, the difference? Dr. “B” 
sees his patient in the office or the 
home the day before operation to 


patients of 
remain on the average of 


check on any new developments in 
the physical condition. He sees his 
patient the next evening in the 
hospital and visits her in the morn- 
ing before she under the 
anesthetic. This attention gives the 


Loes 
patient greater assurance that all 
will go well. He visits his patient 
immediately after the operation in 
the morning and again in the after- 
noon, if serious, and always in the 
evening. He sees the patient daily 
and speeds up the post-operative 
He gets his 
patient out of bed and back on het 
feet and ready for discharge at an 


and convalescent care 


early date 

Some physicians speed’ up the 
recovery and convalescence of their 
patients through closer and more 
active post-operative care. Getting 
patients up and out of the hospital 
as early as possible and back to 
normal has its economic value as 
well as being advantageous to the 
hospital in making beds available 
for the acutely ill patients 


3. Gross results. The gross results 
of patient care in a specified period 
of time point up the areas which 
need to be given more careful an- 
alysis. The 
number of patients recovered, im- 
proved, not treated, 
sis, and deaths are significant of 
the over-all patient care given in 
the institution and should be re- 
viewed carefully 


figures covering the 


in for diagno- 


4. The death rate. The death rate 
as a whole and on the various serv- 
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ices may be a good indication of the 
profiimency of the medical care 
The present general average of 3 
to 4 per cent (in some cases much 
lower) should be used as a basic 


criterion with such exceptions as 


are necessary for city and county 
hospitals or other institutions re- 
ceiving a great many moribund 


cases. It is well to record both the 
general death rate of the hospital 
and the rate on each of the services 
taking into consideration reason- 
able modifying factors 

death 


more than 2 per cent is considered 


A post-operative rate of 


outside the bounds. unless extenu- 


ating circumstances are present, 


and is indicative of the advance of 
surgical skill 


is the 


A contributing factor 
improvement of anesthesia 


equipment and technique. Com- 


petent physician anesthetists with 
skilled nurse assistants have helped 
to reduce surgical risks to a mini- 
mum, and today not more than one 
death in every 5,000 operations can 
be attributed to anesthesia 

the and 
infant death rate over the past 15 


The drop in maternal 
to 20 vears is one of dramatic in- 
terest. Today a maternal! death rate 


of more than | or 2 mothers pet 
1.000 deliveries and an infant death 
1,000 live 
be immediately in- 


staff of 


rate of more than 20 pe 
births should 
vestigated by the 
the hospital 


medical 


All figures of this nature must 
be carefully considered. It is neces- 
“ary to know the conditions unde: 
which they are established. There 
are so many varying circumstances 
that individual consideration should 
be given in each case It is perfe ctly 
obvious that the large city o1 
county hospital will have a highe1 
death rate than the communits 
hospital not receiving manv eme! 
pene Man patients come to city 
and county hospitals moribund o: 
hear death, so naturally these in- 


stitutions will have highe death 


rute Likewise. the surgeon han 
dling such service will have a 
higher death rate. Hence. consid- 


eration must be given to all ficure 
of this nature 

5. Consultations. As a result of 
the hospital surveys conducted ove) 
many years as part of the approval 
program of the American College 
the 


of Surgeons. conclusion has 
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been reached that formal consulta- 
tions could be held to advantage on 
15 to 20 cent of all 
entering a hospital. It is 
believed that general results in the 
the 
curve of incidence of consultations 


pe! patients 


general 
hospital follow pretty much 
I am not referring to the informal! 
the held in the 
corridor, the doctor’s room, or the 
A formal 


consultation, one 


curbstone consultation 


must be held at the bedside, the 
history studied, the examination 
carefully made, and the findings 


recorded, followed by a discussion 
the 
and the consultant or 
The rules and regulations of the 
medical staff should stipulate the 
type of cases in which consultations 


between attending physician 


consultants 


are mandatory. Generally these are 
required for the seriously il] and 
major operative patients and in 
cases of therapeutic abortion and 
sterilization. There is no question 
whatsoever that a higher grade of 
medical service will be found in 
the hospital recording a high per- 
centage of formal consultations 

6. Infections. The incidence of 
infection is a particularly valuable 
index in judging the surgical and 
obstetrical services. A ratio of more 
than 1 to 2 


in clean surgical cases calls for in- 


per cent of infections 


vestigation. A similar plan should 


be applied to maternal care, al- 


though infections in maternity 
cases are now very well regulated 
by the morbidity standard promul- 
vated by the American Committee 
on Maternal Welfare. In 


surgery followed bv infection. there 


clean 


is alwavs a definite cause which 


can be found and for which pre- 


measures can be enforced 


staff 
have unearthed a 


ventive 
by the 
Investigations 


medical 


number of startling causes for the 
occurrence of infection. There was 
the horseback 


who. after 


riding enthusiast 


his invigorating earlv 


morning canter, came to the oper- 


ating floor in his riding habit. He 
hastily scrubbed and gowned 


Eventually three cases of tetanus 
deaths. It is 
in- 


with two 


that the source of the 


followed 
obvious 
fection definitely could be traced 
to the An 


16-2 3 per cent infections of clean 


surgeon incidence of 


surgical cases in a large ward re- 
vealed that the intern assigned to 


the floor was not following aseptic 
procedure in dressing wounds. As 
he went from patient to patient, he 
dipped the instruments in a com- 
and did not 
scrub his hands between dressings 
In another hospital showing a great 
many infections, a 
survey revealed 21 breaks in oper- 
ating room technique, all of which 


mon lysol solution 


post-operative 


were remediable 

These the 
need for alertness and investigation 
of all infections in any hospital. 
particularly in those institutions in 
which a high incidence 
Generally the cause can be found 
and proper prevention and control 
instituted 


instances emphasize 


occurs. 


. Complications following clean 
surgical cases, obstetrical cases and 
medical cases. All such complica- 
tions may be prevented in large 
measure and should not occur more 
frequently than in 3 to 4 per cent 
of the cases. The post-operative 
pneumonia or the post-operative 
bronchitis may be due to quite 
apparent and should 
occur with any degree of frequency 
It is true that we cannot prevent 
some complications, such as em- 


causes not 


bolism, thrombosis or phlebitis of 
the 
operation, 


vessels following 
but can check 
techniques and see that infective 
are kept at the 
Complications 


extremity 
we 
processes lowest 
minimum usually 


indicate a weakness somewhere 


in the services: these should be 


studied and preventive measures 


instituted 


6 Unnecessary and incompetent 
surgery. The frequency of certain 
operations may lead to a suspicion 
that 
formed which are not warranted o: 
We 


find in hospitals that a 


operations are being per- 
based on legitimate diagnoses 
may 
large number of appendectomies 
and hysterectomies are performed 
Perhaps the most noticeable inci- 
dence is the increase in the num- 
of Caesarean sections in recent 
This 
than 3 to 4 per cent with a possible 
A highe 


investigation 


Der 


vears should not be highe: 


upper limit of 5 per cent 


percentage calls for 


and such measures enforced as a 
carefully recorded history. pelvic 
measurements, and medical con- 
sultation 
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There seems to be a growing 


tendency to perform Caesarean 
sections and sterilizations upon the 
request of the patient. This should 
never be permitted. This operation 
should be performed only when 
the patient cannot be delivered or 
when the life of the mother or the 
baby is endangered, or to protect 
the future health of the mother if 
she is suffering from an associated 
disease such as tuberculosis or 
heart disease. Operations should 
not be performed without written 
indications which justify the pro- 
cedure except in an’ emergency 
when time does not permit 

The work of the tissue committee 
of the medical staff will reveal un- 
necessary surgery in most in- 
stances. On this committee there ts 
a surgeon, a gynecologist, a path- 
ologist, and other carefully selected 
members of the medical staff. The 
pathologist submits to the commit- 
tee a report of all the normal 
tissues removed for the month. 
Each instance is checked with the 
patient’s history. If there is an un- 
usual number of unwarranted 
normal tissues removed by a sur- 
geon, a close investigation ensues 
by members of the committee, 
which may request his appearance 
before them or the proper group to 
explain why. Unnecessary surgery 
is generally confined to such organs 
as the appendix, uterus, ovaries 
and tubes 


Y, Autopsy rate. Great stress is 
laid-on the incidence of autopsies 
Generally this should not be less 
than 30 to 40 per cent in the aver- 
age hospital, although sometimes 
there are justifiable reasons for a 
lower percentage. In certain hos- 
pitals where there are only private 
patients, the autopsy rate may be 
lower than in a county or city hos- 
pital, although sometimes the re- 
verse is true. It is always well for 
the hospital to have a record of the 
general incidence of autopsies 
broken down as to services. Na- 
turally this will vary, for the der- 
matologist, the otolaryngologist. 
and the ophthalmologist will rate 
much lower than the pediatrician, 
the general surgeon, or the urolo- 
gist for instance. Therefore, due 
consideration must be given to the 
service and not infrequently to the 
type of patient 


DECEMBER 1952, VOL. 26 


The incidence of autopsies is a 
good indication of the scentific in- 
terest of the medical staff: there- 
fore, this index should be carefully 
watched and should come unde: 
the scrutiny of the medical staff o1 
the person responsible for the 
audit 

As an example, in one hospital 
of 175 beds with a medical! staff of 
33 physicians, a five-year review 
of autopsies showed that the aver- 
age percentage was 47 per cent. It 
was noted that 19 members of the 
medical staff were consistently 
over 30 per cent and ranged as high 
as 72 per cent. The remaining 
members ranged from 0 to 6 per 
cent. In analyzing the situation, the 
latter group constituted the less 
competent and poorly trained 
members of the medical staff. It 
is believed that the higher per- 
centage of autopsies reflects the 
scientific spirit of the individual 
physician and the hospital as a 
whole 


10. Staff conferences. The qual- 
ity of patient care and the scien- 
tific spirit of the members of the 
medical staff are in direct propor- 
tion to the number of medical staff 
conferences held routinely for the 
analysis of clinical work. These in- 
clude general medical staff meet- 
ings, departmental staff meetings, 
and clinico-pathological meetings 
The group spirit and scientific atti- 
tude demonstrated in these confer- 
ences enhance the’ role of the 
physician and promote the safe and 
proficient care of the hospitalized 
patient 

Great stress should be laid on 
productive conferences of this na- 
ture; in fact, a scientific atmos- 
phere cannot prevail in a hospital 
which lacks adequate medical staff 
conferences, and a medical staff 
unable to cooperate to the extent 
necessary to produce such meet- 
ings fails to warrant the confidence 
of the governing board of the hos- 
pital. It is the duty, the responsi- 
bility and the obligation of the 
medical staff, the administrator! 
and the governing board to co- 
operate in providing the best pos- 
sible care to the patient in order! 
to return him as quickly as pos- 
sible to his place in society. The 
regular periodic review and analy- 
sis of the clinical work of the 


hospital will assure the attainment 
of this end 


DISPOSAL 


When the report of the medical 
audit has been completed it is filed 
with the administrator as a confi- 
dential document. He will present 
it to the properly authorized offi- 
cers, as agreed upon when the audit 
was inaugurated, who are usually 
the chairman of the governing 
board and or the chief of the medi- 
calf staff. The report might then go 
to one of the standing committees 
of the medical staff or a special 
committee for study and recom- 
mended action. Sometimes it may 
be referred to the executive com- 
mittee of the medical staff or the 
Some 
group must see to it that it is care- 
fully studied and action taken 


committee on credentials 


accordingly 

After considering the report of 
the medical audit, the committee 
makes such recommendations as 
deemed advisable to the govern- 
ing board of the hospital. 

The medical audit may reveal 
that some members of the medical 
staff should be promoted or, on the 
other hand, restricted in their ac- 
tivities. This also should be re- 
ferred to the governing board. It 
is well to avoid suspension or dis- 
missal if possible, and instead place 
restriction or make adjustments 
which will cause the physician to 
render safe and efficient perform- 
ance in his professional work 


CONCLUSION 


The medical audit, properly or- 
ganized and executed, should be a 
most important feature in all well 
administered and efficiently func- 
tioning hospitals. Its success will 


depend on the spirit and coopera- 


tion of the administration, the or- 
ganized medical staff and the 
governing board of the hospital. It 
makes no difference how it is done 
as long as it effectively follows 
either of the plans mentioned in 
this article. The results of the audit 
are obvious: Safer and better care 
of the patient: education of the 
physician; revelation of the qual- 
ity of work for which the govern- 
ing board of the hospital is 
responsible; the advance of medical 
science by the more efficient prac- 
tice of medicine 
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Text by SAMUEL C. INGRAHAM, M.D. 
Assistant Chief 
Radiological Health Branch 
Division of Engineering Resources 
Public Health Service 


Pians by W. R. TAYLOR 
Hospital Architect 
Division of Hospital Facilities 
Public Health Service 


RADIOISOTOPES 
brought to hos- 


USE OF 
| medicine 
pital design the need for providing 
The 


Radioisotopes are 


has 


special area radio- 
facility 


now used regularly in a number of 


a new 
isotope 
clinical tests 


hospitals for certain 


and for treatment of selected 
patients 


At the 


use of 


present time internal 


medical radioactive sub- 


stances, except for research studies, 


is limited primarily to radio- 


iodine -131, radiophosphorus - 32, 


radiosodium-24 and radiogold-198 
Radiomodine-131 is used for thy- 
roid gland function tests. for treat- 


ment of hyperthyroid conditions 


and some thyroid cancers, for 


treatment of a limited group of 


patients with heart disease, (as 


localizing 
labeled 


dinodofluorescein ) for 


brain tumors and (as 


serum-albumen) for blood volume 
studies 
Radiophosphorus-32 is used to 
treat selected patients having leu- 
kemia or polycythemia vera, to 
localize rapidly growing soft tissue 
masses such as breast tumors. and 
to determine the extent of tumors 
during brain surgery 
Radiosodium-24 is used for diag- 
Prepared under the direction of John W 
Cronin, MD. chief, Division of Hospital 
Facilities, Bureau of Medical Services. and 
Otis I Anderson chief, Bureau of 
State Services Health Service. in 
cooperation with Isotopes Division Atomic 
Energy Commission. Oak Ridge. Tenn 
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tests involving the rate or 
amount of blood through 
arteries and veins, for 
ography, and for determining the 
diffusion 


nostic 
flow 
radiocardi- 
rates of electrolyte 
through tissue 
Radiogold-198 is used in treat- 
ment of certain the 
lymphatic system and of the body 


cancers of 


cavities 
Doses of these substances range 
few 


from a microcuries up to a 


hundred, ot 
Radioisotopes emit atomic radi- 


more, millicuries.* 


ations of several different kinds 
Like x-ray, these radiations are 
invisible yet medically potent 


Physicians use radioisotopes in 


treating patients because the radi- 


ations emitted produce definite 
changes in bodies of their patients 
These same changes will occur 


whether or not the exposure is in- 
tentional. Unlike x-rays, which are 
generated by machines and can be 
turned on and off, radioisotopes 
emit radiations continuously. And 
unlike radium, which is sealed in- 
side platinum capsules, the intern- 
ally used radioisotopes are admin- 
to the patient in open 
solution. If they are accidentally 
spilled, they will contaminate the 
For 
these reasons, care must be exer- 
the use of radioactive 
medicines to that 
radiation exposure does not occur 

In designing radioisotope facili- 


istered 


substance on which they fall 


cised in 


assure needless 


*The curie is the unit of measure used 
for radioactive substances. A millicurte is 
one thousandth of a curie. A microcurie is 
one millionth of a curie. See Reference 3 


Handbook 247. page 24. paragraph 7 


in the general hospital 


ties, appropriate radiation shield- 


ing and other protective devices 
must be included to facilitate safe 
handling of the isotopes 

In operating radioisotope facili- 
ties, continual vigilance is neces- 
sary to protect personnel against 
excessive radiation exposures and 
to assure that work areas are free 
of contamination. Personnel expo- 
sures are monitored by use of film 
badges or pocket radiation dosime- 
ters worn at all times the indi- 
vidual is in the radioisotope facility 


Work areas are monitored regularly 


‘by use of radiation survey instru- 


ments suitable for detecting pos- 


sible contamination of furniture. 
walls and floors 


The personnel required to assure 


prudent use of radioisotopes in 
patient diagnosis and treatment 
include: 


|. A radiologist, or other medi- 
cal specialist specially trained and 
experienced in using radioisotopes 
in human beings, to direct and su- 
pervise treatment of patients 

2. A radiation physicist or a 
radiochemist (fulltime or  part- 
time) to be responsible for the safe 
preparation and accurate assay of 
the radioisotopes. (The physician 
in may. in some hospitals, 
assume this responsibility.) 

3. An isotopes-technician trained 
in the routine clinical handling of 
radioactive substances to prepare 
patient doses, to operate the radia- 
tion measuring and detection in- 
struments, to perform routine iso- 
tope uptake measurements, and to 


HOSPITALS 


EAL 
WY 
=) 
D GL, 
dy) 
1798 
| 
= 


with 


assure 


survey area 


the working 
instruments to 
prompt detection and 
possible radioisotope spills 
People planning the use of radio- 
isotopes for the first time should 


radiation 
control of 


contact the Isotopes Division, 
Atomic Energy Commission, Oak 
Ridge, Tenn.., 


ments and 


to learn the require- 
regulations governing 
qualification for use of radioiso- 


topes for human applications 
Although any floor of the build- 
ing is suitable for the radioisotope 
facility, its location 1s 
influenced by factors. In 
many hospitals using radioisotopes, 
experience has been that the chef 
of the radiology department (or 
bears the 


preferred 


several 


one of his assistants) 
medical responsibility for opera- 
tion of the radioisotope section. In 
other hospitals, the chief of the 
clinical laboratory or one of the 
other medical specialists has had a 
special mterest in use of radioiso- 
topes and bears the responsibility 
for operation of the section. It is 
operationally more convenient to 
locate the radioisotope facility in 
or near the department which 
assumes responsibility for it. This 
will facilitate sharing of staff duties 
and permit common use of patient 
waiting, examination, and dressing 
spaces. 

Most radioisotope patients are 
ambulatory and many of them can 
be handled as outpatients. For this 
reason, there should be convenient 
access from street and elevators. 
Traffic is most easily controlled and 
the hazard of personnel exposure 
is kept to a Minimum at an exterior 
corner or a corridor end. At the 
present time, there appears to be 
no need to require special bed 
areas for routine, radioisotope in- 
patients. 

Patient and staff toilet facilities 
should be convenient to the radio- 
isotope area, but special toilet fa- 
cilities for routine’ radioisotope 
patients are not necessary. Instal- 
lation of a special, emergency 
shower bath is not believed to be 
obligatory, but reasonable access to 
a shower stall is desirable to pro- 
vide for the unlikely but possible 
contingency of a radioisotope spill 


involving serious personne] con- 
tamination. 
The relative cost and ease of 


running electrical, plumbing, and 
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hood exhaust services to the radio- 
isotope facility must be considered 
in selecting its location. 

The planning of special facilities 
for medical research and possible 
new developments in medical uses 
of radioisotopes is considered to be 
an individual design problem (see 
reference 1). 

Radioisotopes for medical diag- 
nosis and treatment are usually re- 
ceived from commercial or othe! 
secondary suppliers, or from the 
Oak Ridge National Laboratory, 
Oak Ridge, Tenn., as concentrated 
solutions which are packed in 
heavily smelded shipping crates to 
control the external = radiation 
hazard. Special handling, dilution, 
and assay of the concentrated solu- 
tions are necessary to prepare them 
for the patient. The procedure con- 
sists of a series of steps, during all 
of which the operator must protect 
himself and others 
radiation exposure 

1. The shipping crate must be 
opened and unpacked 

2. The highly radioactive, con- 
centrated solution must be diluted, 
assayed, and standardized as to its 
radioactivity content 

3. The patient must be 
measured, checked for exact con- 
tent of radioactive substance, and 
prepared for administration by 
mouth or by injection. For injec- 
tion, the solution must also be 
sterilized and compatible 
with body fluids. 

4. The patient dose must be ad- 
ministered 

5. The absorption of the radio- 
active substance by the patient's 
body and its deposition in tissue 
(uptake) must be determined ac- 
curately by use of radiation 
measuring devices (Geiger coun- 
ters or scintillation detectors) 

6. The patient's excreta, if high 
in radioisotope content, must be 
collected, assayed, and disposed of 
safely 


from undue 


dose 


made 


Design and construction of the 
radioisotope area must provide for 
shielding to 
maintain personnel exposures be- 
low 03 roentgen per week", for 
preparation of patient doses of iso- 
topes, for ease of clean-up in case 


necessary radiation 


*The roentgen is the unit of measure 
for gamma and x-radiation 03 roentgen 
per week of whole body exposure is the 
recommended maximum permissible dose 
‘see reference 3) 


of accidental spill of radioactive 
material, and for measurement of 
absorption of the isotopes by the 
patient. The minimum, basic, ade- 
quate facility for use of radioiso- 
topes in the hospital consists of 
two rooms: A radwchemistry lab- 
oratory and a patient uptake- 
measuring room. 

In the radiochemistry laboratory, 
the shipments of radioisotopes are 
received and stored, the proper 
dilutions for patient dosage are 
prepared, clinical specimens are 
prepared for examination, the 
coses of radioisotopes are givedi to 
the patients, and glassware, linens, 
clinical specimens, and other items 
contaminated with radioisotopes 
are cleaned, held for decay of the 
radioactivity, or stored prior to dis- 
position. In. the patient uptake- 
measuring room, the patient uptake 
of radioactive substance is meas- 
ured and the radioactive content of 
clinical specimens is determined 

This facility 
should provide for a patient load of 
about 60 patients per month with 
a maximum of 10 patients in one 
working day on the assumption 
that not more than two or three 
patients are receiving radiogold- 
198. Approximately 30 minutes on 
the average are required for each 
procedure per patient. Additional 
time needed for ancillary opera- 
tions consumes the remainder of 
the working day. As the use of 
radioisotopes will probably in- 
crease, the hospital should plan for 
economical expansion of the radio- 


basic, two-room 


isotope facility. By adding a second 
patient uptake-measuring 
the hospital can double the patient 
capacity of the basic radioisotope 
facility. (At this stage of expansion 
of the basic facility, consideration 
should be given also to the possible 
addition of an electronics and low- 
level assay room.) 


roor%, 


If pre-prepared patient doses are 
obtained from a pharmaceutical 
drug house or another hospital, 
there may be no need for the dilu- 
tion, storage, or handling sections 
of the radiochemistry laboratory 
For the minimum use of single 
procedures, such as the diagnostic 
administration of radioiodine-131 
or radiosodium-24, a one-room fa- 
cility could be considered. How- 


ever, since a single room com- 
plicates instrumentation, patient 
75 
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staffing 


ing. it tis not recommended 


handling and housekeep- 
RADIOCHEMISTRY LABORATORY 
The 


plan incorporates such elementary 


radiochemistry laboratory 


principles as: Equipment located 


on the side walls, permitting win- 


dow space with heating outlets be- 
low. separate work tops for patient 
dose and clinical specimen prepar- 
ation. high level radiation area 
[hood (7) on the drawing] and iso- 
(13) on an outside 


tope storage 


wall far removed from radiation 
measurement area; separation from 
patient uptake-measurement room 
by a corridor to minimize disturb- 
ance of radiation measurements 
due to stock solutions of radioiso- 
topes stored in the laboratory 
Radioisotopes may be stored in 
shipping and shielded con- 
tainers on the dolly (13) or behind 
lead bricks inside the hood.* The 


under the 


pots 


parked 
hood, or the 


dolly can be 
work-top near the 
hood base can be designed to re- 
ceive the dolly. The suggested dolly 
is a method of storing which per- 
mits the 
to use the entire work surface free- 


radioisotopes technician 


ly rather than clutterimmg it with 


bulky 
dry wustes may be collected in the 


storage pots. Contaminated 


container (6) and stored 


under the sink (4) o1 


Wiuste 
temporarily 
ims 
bricks 
(2) and (8) are provided to store 


hood base behind lead 


The wall and base cabinets 
equipment and miscellaneous sup- 
plies. The aisle space indicated 1s 
wider than usual for a laboratory 
The additional space is to provide 
a work area large enough for a 


patient's litter and the medical 


treatment team needed to Inject 
patients with radiogold-198 

Easy access to a roll of diaper 
papery is provided by holder (11) 


mount ad thy wall SO as to allow 


space for occasional truck parking 
Separate 


below hook strips ar 


provided tor staff gowns and street 
clothes 


The need for extensive built-in 


‘ 
eek See Na 
Handbooks 4° 


close OG oOeNntven pet “ 
il Bureau of Standards 


[Diaper paper i a type of absorbent 
paper with one side treated to be impet! 
Oo moisture This paper is used fo 

of the work 
mside the 


easily replaceable protectior 
tops and the working 
exhaust hood 


surtace 
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shielding is avoided by judicious 
use of shielded storage pots, mov- 
able shields of lead bricks within 
the exhaust hood as needed and 
location of the hood on an outside 
wall. If the 
changed so the area on the far side 
of the 


occupied 


hood location 1s 


partition behind it is an 


area. concrete. lead. o1 
other shielding material should be 
added to the 


protection of the occupants of that 


partition to assure 
area 

Stools and movable furniture in 
the laboratory should be kept to 
aominimum to discourage use of 
this room by unauthorized person- 
nel who might be exposed need- 
lessly to radiation 

Heating and ventilating: Although 
room temperature is not critical, 
ventilation is necessary for 
human comfort. The exhaust fan 
connected to the hood and the fact 
that air from this room should not 
be recirculated because of possible 
radioisotope contamination §indi- 
that the should be 
maintained under a lower pressure 


some 


cates room 


adjoining Negative 
this 
avoided to prevent possible back- 
drafts 
stack. If climatic conditions war- 


than areas 


pressures in room must be 


down the hood exhaust 


rant, consideration might be given 
to installation of a separate, out- 
side air intake or make-up to avoid 
amounts of 


exhausting excessive 


air from the other parts of the 


building 
UPTAKE-MEASURING ROOM 
The 


room is 


patient uptake-measuring 


divided into three main 


areas; namely, waiting, clerical, 


and clinical 
The 


facility 


this 


separate 


load of 
justifv a 


small patient 
cannot 
waiting room. The waiting area, to 
the right of the door, is not in- 
tended for the waiting patient, but 
rather for a person accompanying 
an outpatient. Two chairs placed 
in the corridor could provide fo 
an occasional off-schedule overlap 
waiting 


of patients or a nearby 


room of the parent department 
might be used for this purpose 
Records can be kept in a file 
drawer of the stenographer’s desk 
(14) or a file may be installed in 
the vacant space at the right of the 
desk 
The (11) work 


table provides 


space for the clerical duties of the 
radioisotopes technician so he need 
not remain unnecessarily in the 
radiochemistry laboratory near the 
stored radioactive substances. Some 
physicians like to have x-ray film 
illuminators located on or above 
the table for viewing films related 
to the patient's treatment. Work- 
top (5) provides a space to assem- 
ble equipment; and storage cabi- 
(6). above, furnish space to 
parts. One 

instrument 


lead-shielded Geiger-Mueller 


nets 
keep 
measurement 


spare radiation 
(scaler) 
and 
tube or scintillation detector for 
assaying low activity samples could 
be mounted on this work-top nea! 
the window. The second radiation 
measurement instrument (scaler), 
for mobile use, can be mounted on 
the dolly (10). The tube stand (9) 
provides a simple means of sup- 
porting the second, shielded Geiger - 
Mueller tube or scintillation detec- 
tor and may be eliminated if an 
alternative method of support is 
The plug-in strips (18) 
on both walls make possible the 
use of short leads and facilitate the 
The sug- 
(13) 
permits use of the work-top (5) 
without disturbing the privacy of 
the patient, 


provided 


operation of equipment 


gested curtain arrangement 


and shields prepara- 
tions or treatment techniques from 
A cabinet 


IS desirable 


unauthorized observers 
for linen storage (7) 

Because of the sensitivity of the 
radiation measuring instruments 
housed in this room, it should not 
be immediately adjacent to x-ray 
machines or radium storage areas 
In existing hospitals, the suitability 
of an area can be assayed by pro- 
measurements 


longed background 


made under full operating condi- 
tions 

Heating and air-conditioning: The 
heating svstem may be any of the 
systems commonly used. Close con- 
trol of 
critical but humidity control is de- 
uptake- 
room since changes in 


room temperature ts not 


sirable for the patient 
measuring 
humidity or unduly high humidity 
may affect the accuracy of the radi- 
ation 


measuring equipment and 


increase the cost of instrument 


maintenance. If the building is not 
air conditioned, a room air condi- 
tioning unit would be desirable in 
locations subject to high humidity 


(Continued on page 78) 
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Radioisotope facilities in the general hospital 


Radiochemical Laboratory 


— 


. Work top with splash back 
. Wall cabirets 


Air, gos and electric outlets 


. Sink, foot, knee or elbow controls for hot and cold woter 
plus one cold water outlet hand controlled 

. Peg board 
Contaminated waste receptacie under sink 


Fume hood 
Cabinets below 


. Hoot strip 
Brigh* yellow flush threshold to indicate radiation hozord 


zone 


. Paper roll holder 48 inches above floor 


Metal closure plate 
Isotope storage below work top. on dolly 


Patient Uptake-Measuring Room 


. Costumer 
. Straight choir 


Sink foot, knee or elbow controls 
ontaminated waste receptacle 
W ork-top 


. Wall cabinets 

. Cabinet below work top 24 inches wide 
. Examination table 

. Tube stand, on casiers 

. Dolly 

. Table 

. Hook strip for patients clothes 

. Curtain rod and curtain 

14. 
. Steno chair 

. Waste paper receptacle 

. Hook strip for staf 

. Constant voltage plug in strip 
. Record file 

. Book shelf above desk 

. Stool 

. Telephone outlet 


Steno dest 
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RADIOISOTOPE FACILITIES 
IN THE GENERAL HOSPITAL 
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ELECTRICAL 


Lighting: Lighting intensities in 
these About 


2) to 30 foot candies at work sur- 


areas are not critical 


faces is desirable for routine work 
For the 
lamps are preferable to fluorescent 


wource. incandescent 
lamps as the latter, because of thei 
electrical characteristics, sometimes 
of the 
instruments 


interfere with the accuracy 
radiation 
Any 
satisfactory 


measuring 


suitable standard fixture is 


However, a recessed 
fixture with a glass cover for ease 
in cleaning the exposed surface ts 
recommended 

Receptacles: Receptacles, or 
venience outlets, are normally pro- 
Additional! 


outlets should be located along the 


vided on the fume hood 
walls of the uptake-measuring 


room for general use. Plug-in 


strips, or receptacles spaced about 
three feet apart, should be located 
Electrical 
outlets used for operation of radi- 


above the work surfaces 


ation measuring instruments should 
be connected with a constant volt- 
age source of power so as to mini- 
mize errors in radiation measure- 


ments If there is significant 
fluctuation in line voltage, a voltage 
regulator with a capacity of about 
300 volt-amperes may be needed 

Grounding: The uptake-measur- 
ing room should have a convenient 
instrument 


method of g1 ounding 


A ground bus bar ‘2 x 's 


on the wall above the work-tops 
mounted about ‘»” out from the 


wall is convenient for clip-on con- 


nections 


ROOM FINISHES 


Spills of radioactive solutions in 
the laboratory will occur from time 
materials for room 


to time and 


finishes must be selected on the 


basis of easy decontamination of 


replacement. The matenals should 


be smooth, relatively impervious, 


and dust free. Construction should 
be free of open joints, small open- 
ings, and surfaces difficult to clean 

Flooring material may be asphalt. 
linoleum or vinyl tile, or sheeting 
Tiles are preferred to sheeting be- 
cause contaminated sections can be 
removed easily without disturbing 
other parts of the floor 

Walls may be 
hard surface material painted with 
The in- 


of plaster or any 


a good grade of enamel 
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terior of the hood. and walls above 


work-tops or any other work 


areas, may desirably be coated, in 


addition, with a strippable paint 


EQUIPMENT 


Work Surfaces: Where liquids are 
used, work surfaces should have a 
splashback of at least three inches 
Stainless  stee] 


desirable. are no 


surfaces, while 


highly longet 
considered essential: materials such 


For- 


mica are among those considered 


as Alberene Stone. Teflon. o1 
satisfactory. (2) Protection against 


contamination by accidental spill! 
of radioactive material is provided 
by a replaceable temporary cover- 
ing of diaper paper renewed as 
A third safety factor for 


control of contamination is the use 


necessary 


of cafeteria-size metal or plastic 
trays at active work-spots 
Storage Cabinets: The units in- 


dicated are standard wall and base 


cabinets which may be procured 
from any manufacturer of case 
work 


Hood: The fume hood shown is 
approximately feet 


feet deep and contains the usual 


four by three 
laboratory services of gas, hot and 
cold water, steam and electricity 
The hood should be designed and 
installed in that 
conveniently re- 
paired. The base of the hood should 
be designed to 


such a 
may be 


manner 
valves 


bear the 
trated, extra, weight-load of lead- 
brick 
ing radioactive 


concen- 


barricades used for shield- 


substances being 
worked with or temporarily stored 
in the hood. Also, the floor of the 
hood should be covered with a tray 
othe 
suitable substance readily cleaned 


of stainless steel or some 
or replaced in case of radioactive 
spills. If high intensity 
to be handled in the con- 


sideration should be given also to 


material is 
hood. 


additional lead 
shielding in its floor to protect the 
lower 


possible need for 


extremities of 
working at the hood. 
A separate air exhaust duct from 
the hood should extend through the 
roof for at least five feet at a point 
where the gases will be thoroughly 
diluted and dispersed before they 
building. The fan 
should be located near the exhaust 


personnel 


can re-enter a 


end of the duct to assure a negative 
pressure throughout its length. In 
order to avoid contamination. the 


fan motor should be mounted out- 
side the duct. The Atomic Energy 
lists special 
of fume hoods in its publication, 


Commission features 


“Design of Laboratories for Safe 
Use of Radioisotopes,” by Donald 
R. Ward 

PLUMBING 


In the type of installation cov- 
ered by this paper, the radiation 
level of the materials handled will 
be comparatively low. No special 
plumbing lines, materials, or stor- 
age tanks will be required. Dura- 
ble materials should be used and 
special attention given to avoid- 
ance of cross-connections and pre- 
vention of 
piping, 
have 


back-siphonage. All 


traps, and fixtures must 


easy access for monitoring 


and repairs 
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“yOMMITTEE APPOINTMENTS for 
¢ the Association were submit- 
ted to the Coordinating Committee 
approval 
convention in 


immediately 


Phila- 


for final 
after the 
delphia last September 

Committee members serve one- 
year terms and may be reappointed 
except that members on the stand- 
ing committees, the Committee on 
Women’s Hospital Auxiliaries and 
the Committee on Hospital Archi- 
tects’ Qualifications are appointed 
for terms of varying lengths 

Immediately after the meeting 
of the Coordinating (Committee the 
Board of Trustees met in Phila- 
delphia to approve the nomina- 
tions of President Edwin L. Crosby, 
M.D., for standing and board com- 
mittees. These nominations also 
are listed below. 

Council chairmen for the current 
year, their immediate predecessors 
and 1953 council appointments are 
as follows: 

Council on Administrative Prac- 
tice, Oliver G. Pratt (term expires 
1955), Rhode Island Hospital, 
Providence, chairman, succeeding 
Ronald Yaw, Blodgett Memorial 
Hospital, Grand Rapids, Mich. 

Term expires 1953: Richard W. 
Bunch, Bureau of Medical Serv- 
ices, Public Health Service, Wash- 
ington 25; Terms expire 1955: 
Donald W. Cordes, lowa Methodist 
Hospital, Des Moines 14; Carl C 
Lamley, Stormont-Vail Hospital, 
Topeka 1. 

Council on Association Services, 
Ray E. Brown, University of Chi- 
cago Clinics, reappointed chairman 

Terms expire 1955: Richard R 
Griffith, Delaware Hospital, Wil- 
mington 13: J. Harold Johnston, 
New Jersey Hospital Association, 
Trenton 9; Alvena H. Wood, Wil- 
liam Booth Memorial Hospital, 
Covington, Ky. 

Council on Government Rela- 
tions, William S. McNary (term 
expires 1955) Michigan Hospital 
Service, Detroit, chairman, suc- 
ceeding F. Ross Porter, Duke Hos- 
pital, Durham, N, C. 

Term expires 1954: Edison Dick, 
Passavant Memorial Hospital, Chi- 
cago 11. Terms expire 1955: Rt. 
Rev. Msgr. John W. Barrett, Dio- 
cesan Director of Hospitals, Chi- 
cago 5; A. F. Branton, M_.D., 
Baroness Erlanger Hospital, Chat- 
tanooga 3. 
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Association Committees 


Council on Hospital Planning 
and Plant Operation, Jack Masur, 
M.D.. Bureau of Medical Services, 
Public Health Service, Washington, 
reappointed chairman 

Terms expire 1955: Clement C 
Clay, M.D.. Orange (N. J.) Me- 
morial Hospital; Stanley A. Fer- 
guson, University Hospitals, Cleve- 
land 6: John S. Parke, Presby- 
terian Hospital, New York 32 

Council on Prepayment Plans 
and Hospital Reimbursement, Mad- 
ison B. Brown, M.D., University 
of Chicago Clinics, chairman, suc- 
ceeding Kenneth B. Babcock, M.D., 
Grace Hospital, Detroit 

Terms expire 1955: C. Rufus 
Rorem, Ph.D., Hospital Council of 
Philadelphia, Philadelphia 7; R. K 
Swanson, Swedish Hospital, Min- 
neapolis 4; Edward K. Warren, 
Greenwich (Conn.) Hospital. 

Council on Professional Practice, 
Albert W. Snoke, M.D., Grace- 
New Haven Hospital, New Haven 
4, reappointed chairman 

Term expires 1953: T. G. Block- 
er, Jr.. M.D., University of Texas 
Medical Branch, Galveston. Terms 
expire 1955: Lawrence J. Bradley, 
Genesee Hospital, Rochester 7; 
Sister M. Michael, R.N., Misericor- 
dia Hospital, Philadelphia 43; 
Russell A. Nelson, M.D., Johns 
Hopkins Hospital, Baltimore 5. 


STANDING AND BOARD 
COMMITTEES 


Award of Merit 


Anthony J. J.° Rourke, M_D., 
Hospital Council of Greater New 
York, New York City, chairman 
Membership of this committee con- 
sists of active past presidents of the 
Association. 


Convention Program Planning 


Edwin L. Crosby, M.D., Joint 
Commission on Accreditation of 
Hospitals, Chicago 11, chairman, 
Ritz E. Heerman, California Hos- 
pital, Los Angeles 15; Anthony J. 
J. Rourke, M.D., Hospital Council 
of Greater New York, New 
York 17; Oliver G. Pratt, Rhode 
Island Hospital, Providence 2; Ray 
E. Brown, University of Chicago 
Clinics, Chicago 37: Jack Masur, 
M.D., Bureau of Medical Services, 
Public Health Service, Washington. 


and 
A ppoimtments 


for 1953 


25, and Albert W. Snoke, M.D.. 
Grace-New Haven Hospital, New 
Haven 

Finance 


Edwin L. Crosby, M.D., Joint 
Commission on Accreditation of 
Hospitals, Chicago 1, chairman; A. 
C. Bachmeyer, M.D., Box 180, RR 
2, Loveland, Ohio and 
Bugbee, American Hospital Asso- 
ciation, Chicago 10. 


George 


Nominations 
Joseph G. Norby, Milwaukee, 
Wis.. chairman (term expires 


1953); Edwin L. Harmon, M_D., 
Grasslands Hospital, Valhalla, N 
Y. (term expires 1953); A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif. (term expires 1954): 
John N. Hatfield, Passavant Me- 
morial Hospital, Chicago 11 (term 
expires 1954); Morris Hinenburg, 
M.D., Federation of Jewish Philan- 
thropies, New York 19 (term 
expires 1955); Marshall L. Pickens, 
Duke Endowment, Charlotte, N. C. 
(term expires 1956), and Charles 
F. Wilinsky, M. D., Beth Israel 
Hospital, Boston 15 (term expires 
1955). 


Women's Hospital Auxiliories 


Mrs. Philander S. Bradford, 
Children’s Hospital, Columbus 5, 
(term expires 1953) chairman, 
Mrs. Russell Hanson, Swift County 
Benson Hospital, Benson, Minn 
(term expires 1953); Mrs. Edmund 
J. Morrissey, St. Mary's Hospital. 
San Francisco 17 (term expires 
1953); Mrs. J. A. Ochiltree, Delnor 
Hospital, St. Charles, Ill. (term 
expires 1953); Mrs. William Ship- 
pen Davis, United Hospital Fund, 
New York 17 (term expires 1954); 
Mrs. Mitchell Langdon,’ Dallas 
City-County Hospital, Dallas 4 
(term expires 1954); Mrs. Samuel 
J. Winograd, Michael Reese Hospi- 
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tal (Chicago 16 (term expires 


1954): Mrs. Clarence W. Miles 
Johns Hopkins Hospital, Baltimore 
5 (term expires 1954); Mrs. Fred- 
erick N. Blodgett, New England 
Medical Center, Boston 11 (term 
expires 1955); Mrs. Wilham J 
(jothier, Graduate Hospital of the 
University of Pennsylvania, Phil- 
adelphia 46 (term expires 1955), 
and Mrs. Cecil D. Snyder, Kenosha 
(Wis.) Hespital (term expires 
1955). (One vacancy.) 


Delegates to National Health Council 


Dwight Barnett. M.D... Colum- 
bia University School of Public 
Health, New York 32: Henry N 
Pratt, M.D... Society of the New 
York Hospital, New York 21, and 
Lucius R. Wilson, M.D., Episcopal 
Hospital, Philadelphia 25 


Joint Commission 
on Accreditation of Hospitals 

John N Hatfield, Passavant 
Memorial Hospital, Chicago 11 
(term expires 1955). Rt. Rev 
Msgr. John J. Healy, Diocese of 
Little Rock, Ark. (term expires 
1954). Stuart K. Hummel, Colum- 
bia Hospital, Milwaukee 11 (term 
expires 1953); Anthony J. J 
Rourke, M.D., Hospital Council of 
Greater New York, New York 17 
(term expires 1954), and Charles 


DR. CROSBY DR. ROURKE 
President Blood Banks 


MR. MILLS DR. BROWN 


Library Prepayment 


M.D.. Beth Israel Hos- 


Public Health. New York 32 (term 


(term expires 1953) 


with American Medical Association 


Bachmeyer, M.D., Box 180. 
California Hospital, Los 


A. McGowan, Bureau of Health and 
Hospitals, National Catholic Wel- 


Albert W. Snoke, M.D... Grace-New 
Haven Hospital, New Haven 4, and 


Israel Hospital, Boston 15 


Representatives to Joint Advisory 
Committee of the American, Catholic 
and Protestant Hospital Associations 


Heerman, California Hospital, Los 


Michigan Hospital Serv- 


Representatives to inter-Association 
Committee on Health 


Government Relations 


Commission on Accreditation of 
Hospitals, Chicago 11; Ritz E-. 
Heerman, California Hospital, Los 
Angeles 15 and Willham 
McNary, Michigan Hospital Serv- 


ice, Detroit 26. 


ADMINISTRATIVE PRACTICE 
Accounting and Statistics 

Charles G. Roswell, United Hos- 
pital Fund, New York 17, chair- 
man; Arkell B. Cook, Evans- 
ton (Ill.) Hospital Association: 
Harry O. Humbert, Johns Hopkins 
Hospital, Baltimore; Thomas ° J 
Hunston, Robinson Memorial Hos- 
pital, Ravenna, Ohio; Charles F 
Mehler, Hamot Hospital, Erie, Pa.; 
John M. Stag!, Passavant Memorial 
Hospital, Chicago: William J. Vat- 
ter, University of Chicago School 
of Business, Chicago: William F 
Voboril, United Boston Commu- 
nity Services, Boston 


Check List of Administrative Policies 


Ha! G. Perrin, Bishop Clarkson 
Memorial Hospital, Omaha, chair- 
man; Robert W. Bachmeyer, Ault- 
man Hospital, Canton, Ohio; Rob- 
ert G. Boyd, Morristown (N.J.) 
Memorial Hospital; A. F. Branton, 
M.D., Baroness Erlanger Hospital, 
Chattanooga; Edward E. James, 
North Shore Hospital, Great Neck, 
L.. I.; Sidney Liswood, Beth Israel] 
Hospital, Boston; Robert M. 
Schnitzer, Middlesex General Hos- 
pital, New Brunswick, N. J.; Ver- 
non T. Spry, Ottumwa (lowa) 
Hospital 


Housekeeping in Hospitals 


Arthur W. Smith, Overlook Hos- 
pital, Summit, N. J.. chairman; 
Mrs. Doris L. Dungan, Western 
Pennsylvania Hospital, Pittsburgh; 
Franklin P. lams, Rhode Island 
Hospital, Providence; Robert C 
Kniffen. New Britain (Conn.) 
General Hospital; Dorothy A 
Schworm, Cleveland Clinic Hos- 
pital, Cleveland; Mrs. Mary R. 
Waller, 118 4th St., Little Valley, 


insurance for Hospitals 


Ritz E. Heerman, California 
Hospital, Los Angeles, chairman, 
Sister Elise. Sisters of Charity, 
Mount St. Joseph, Ohio; Frank 5 
Groner, Baptist Memorial Hospital, 
Memphis; Wilbur C. McLin, 
Mound Park Hospital, St. Peters- 
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expires 1953); Hon. John 
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Joint Committee 
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Angeles 15; Rt. Rev. Msgr. Donald 
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Fdwin L Crosby, M.D Joint 
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burg: Alex E. Norton, New Ro- 
chelle (N. Y.) Hospital: R. Z. 
Thomas, Jr., Charlotte (N. C.) 
Memorial Hospital; Harold A. 
Zealley, Elyria (Ohio) Memorial 
Hospital. 


Laundry Management 

Frank G. Bruesch, Harper Hos- 
pital, Detroit, chairman; L. A 
Bradley, University Hospitals, 
lowa City: Edwin T. Cullen, Salem 
(Mass.) Hospital; Ray J. Gabriel- 
son, Presbyterian Hospital, Chi- 
cago; John F. Kenney, Society of 
the New York Hospital, New York 
City; Joseph F. Krawiec, Pennsyl- 
vania State College, State College, 
Pa.; John G. Steinle, Federal Se- 
curity Agency, Public Health Serv- 
ice, New York City. 


Personnel Relations 


Car] C. Lamley, Stormont-Vail 
Hospital, Topeka, chairman; An- 
nette Auld, Brooklyn (N.Y.) Hos- 
pital; Donald C. Carner, Methodist 
Hospital, Fort Wayne; John W. 
Kauffman, Princeton (N. J.) Hos- 
pital; Phillip J. Olin, University 
Hospital, Ann Arbor; Mary C. 
Schabinger, R.N., DeEtte Harrison 
Detwiler Memorial Hospital, Wau- 
seon, Ohio: Industrial specialist: 
James Tower, Industrial Relations 
Counselors, New York City. 


Purchasing, Simplification and 
Standardization 


Franklin D. Carr, Waukesha 
(Wis.) Memorial Hospital, chair- 
man; W. E. Braithwaite, Commod- 
ity Standards Division, Bureau of 
Foreign and Domestic Commerce, 
Washington: W. W. Buss, Univer- 
sity Hospital, Ann Arbor; Roald 
B. Glesne, Methodist Hospital, 
Gary; Reuben H. Graham, North 
Carolina Baptist Hospital, Wins- 
ton-Salem; A. H. Mathewson, Mas- 
sachusetts General Hospital, Bos- 
ton; D. H. Palmer, Hospital Bureau 
of Standards and Supplies, New 
York; Cornelia C. Pratt, Orange 
(N. J.) Memorial Hospital; Ken- 
neth Wallace, St. John’s Hospital, 
Tulsa. 


Methods Improvement 


Col. Frederick H. Gibbs, Brooke 
Army Medical Center, Fort Sam 
Houston, Texas, chairman; J. Milo 

Anderson, University Hospitals, 
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Nominations 


DR. MASUR 
Architects 


Columbus; Robert G. Boyd, Mor- 
ristown (N. J.) Memorial Hospi- 
tal; Morris H. Kreeger, M.D.. 
Michael Reese Hospital, Chicago; 
Ronald Yaw, Biodgett Memorial 
Hospital, Grand Rapids. 


Organization 
R. W. Bunch, Bureau of Medical 
Services, Public Health Service, 
Washington, chairman; Richard J. 
Ackart, M.D., University of Vir- 


ginia Hospital, Charlottesville; 
Robert W. Bachmeyer, Aultman 
Hopital, Canton, Ohio: R. N. 


Brough, Holston Valley Commu- 
nity Hospital, Kingsport, Tenn; 
R. J. Stull, University of California 
Hospital, San Francisco; Industrial 
specialist: Ernest Dale, American 
Managermient Association, New 
York City 

ASSOCIATION SERVICES 

Library of the Association 


Alden B. Mills, Mountainside 
Hospital, Montclair, N. J., chair- 
man; Sister Mary Jude, St. Joseph 


Sanatorium and Hospital, Albu- 
querque; A. P. Merrill, M.D., St. 
Barnabas Hospital for Chronic 


Diseases, New York City; Eugenie 
M. Stuart, University of Toronto 
School of Hospital Administration, 
Toronto; Keith O. Taylor, Univer- 
sity of California School of Public 


MR. HEERMAN 


Insurance 


MR. BROWN 


Association Services 


MR. BRUESCH 
Laundry 


DR. SNOKE 


Professional Practice 


Health, Berkeley; Eugene Walker, 
M.D., Springfield (Mass.) Hospital 


GOVERNMENT RELATIONS 
International Relations 


Robin C. Buerki, M.D., Henry 
Ford Hospital, Detroit, chairman; 
James R. Clark, Brooklyn Hospi- 
tal, Brooklyn; Vane M. Hoge, 
M.D., Assistant Surgeon General, 
Public Health Service, Washing- 
ton; Fred A. McNamara, Bureau of 
the Budget, Executive Office of the 
President, Washington: Donald C. 
Smelzer, M.D., Lancaster (Pa.) 
General Hospital; Rt. Rev. Msgr. 
Charles A. Towell, St. Elizabeth's 
Hospital, Covington, Ky. 


Veterans Relations 


A. F. Branton, M.D., Baroness 
Erlanger Hospital, Chattanooga, 
chairman; Ray Amberg, University 
of Minnesota Hospitals, Minneap- 
olis; Guy W. Brugler, M.D., Chil- 
dren's Medical Center, Boston: 
Charles P. Cardwell, Jr.. Medical 
College of Virginia, Richmond: 
Rev. Francis P. Lively, Division of 
Health, Brooklyn. 


HOSPITAL PLANNING 
AND PLANT OPERATION 
Hospital Architects’ Qualifications 


Jack Masur, M.D.. Bureau of 
Medical Services, Public Health 
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MR. ROSWELL 


Accounting 


REV. FLANAGAN 
Nursing 


DR. deBELLE 
Children's Hospitals 


MR. PERRIN MR. BUNCH DR. CADMUS 
Administrative Chect List Organiration Pharmacy 
Service, Washington 25, chairman Safety 
M. Bluestone, Montefiore W. R. Williams, Good Samaritan 
Hospital, New York 67 (term ex- Hospital, Sandusky, Ohio, chair- 


pire 1953): James R. Edmunds 
Jr.. 130 W. Hamilton, Baltimore |! 
(term expires 1953); A. C. Kerli- 
kowske, M.D., University Hospital! 
Ann Arbor (term expires 1953); 
Aaron N. Kiff, York and Sawyer. 
101 Park Ave., New York 17 (term 
expires 1953); Robert W. Cutler, 
Skidmore, Owings & Merrill, New 
York 22 (term expires 1954); John 
S. Parke, Presbyterian Hospital, 
New York 32 (term expires 1954), 
Donald C. Smelzer. M_D., Lancaster 
Hospital, Lancaster, Pa 
(term expires 1955), and W. H 
Tusler, Magney, Tusler and Setter, 
Minneapolis 14 (term 
1955) 


General 


CXPIres 


Repairs and Maintenance 


William G. Illinger, White Plains 
(N. Y.) Hospital, chatrman; Arthur 
D. Barnes, Johns Hopkins Hospital, 
Baltimore 5; Joseph W. Degan, 
Presbyterian Hospital, New York 
32: T. Joseph Hogan, Public Health 
Service, Washington 25: W. J. Lees, 
Jefferson Hospital, Roanoke 16: 
Burton B. Lovell Hartford 
(Conn.) Hospital, and Leland J 
Mamer, St. Luke’s Hospital, New 
York 3 
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Harriet Aberg, Galesburg 
(Ill.) Cottage Hospital; Marvin H 
Altman, Sparks Memorial Hospital, 
Fort Smith, Ark.; William O. Boh- 
man, Norwegian-American Hospi- 
tal, Chicago 22; Kent Francis, Na- 
tional Safety Council, Chicago 1: 
Fred R. Hammond, Jamieson and 
Spearl, St. Louis 1; Robert S. Haw- 
thorne, Children's Medical Center, 
Dallas 4: George K. Hendrix, State 
Department of Public Health, 
Springfield, I1l.; Maynard W. Mar- 
tin, M.D., St. Luke’s Hospital, St. 
Louis 12; Philip Seeskin, Presby- 
terian Hospital, Chicago 12; F. A. 
Van Atta, National Safety Council, 
Chicago 11, and George H. Van 
Dusen, D.D.S., Christian Welfare 
Hospital, East St. Louis, IIL. 


man, 


Committee to Write a Manual 
on Development of 
Architectural Programs 
William L. Wilson, Mary Hitch- 
cock Memorial Hospital, Hanover, 
N. H.. chairman: Robert W. Cutler, 
Skidmore, Owings and Merrill, 
New York 22: William G. Ilinger, 
White Plains (N. Y.) Hospital; 
Aaron N. Kiff, York and Sawyer, 
New York 17; Jacque B. Norman, 


DR. BUERKI 


International Relations 


MR. CARR 


Purchasing 


DR. BRANTON 


Veterans 


MR. ILLINGER 


Maintenance 


8 S. Church St.. Greenville, 5S. C., 
and Todd Wheeler, 1853 W. Polk 
St., Chicago 12. 


American Hospital Association 
Representatives to Committees 
of Other Organizations 
Committee on Industrial Confer- 
ence of National Safety Council 
W. R. Williams, Good Samaritan 
Hospital, Sandusky, Ohio 


Committee on Life Safety of Na- 
tional Fire Protection Association 

George H. Buck, University Hos- 
pital, Baltimore 1. 

Committee on National Electrical 
Code, Code-Making Panel No. 2— 
Roy Hudenburg, Memorial Hospi- 
tal Associations, Washington 5. 

Committee on Operating Rooms 
of National Fire Protection Asso- 
ciation—George H. Buck, Univer- 
sity Hospital, Baltimore 1, chair- 
man; Roy Hudenburg, Memorial 
Hospital Associations, Washington 
5, and William L. Wilson, Mary 
Hitchcock Memorial Hospital, 
Hanover, N. H. 


Committee on Associations and 


Small Businesses of National 
Safety Council—W. R. Williams, 
Good Samaritan Hospital, San- 


dusky, Ohio. 
(Continued on page 160) 
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IN I. V. THERA 
Exclusive With CuTTE 


— 


Polysal* 


A single solution to build electrolyte 
balance' Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because : 
1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 
. Polysal corrects moderate acidosis 
without inducing alkalosis. 
3. Polysal replaces the electrolytes 
in extracellular fluid. 
4. Polysal induces copious secretion 
of urine and salt. 
Make sure you have stocks available . . . 
order Polysal now. 


Caw 


SIMPLIFY FOR SAFETY WITH |CUTTER 
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Saftitab* Stopper 


Safer because it's solid yet with open. 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


| 
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Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it's wanted, when it's needed; 


saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


7 Call N 


"Cutter Trade Mark 


Now 
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NEERING and MAINTENAN 


“Motorizing” the Stryker frame 


bolsters paralytics’ morale 


RALPH L. PERKINS 


FEEL awfully helpless 

each time | ask a busy nurse 
or attendant to help me when I 
I feel as good as |! 
physically. Isn't there 
some way that-I can take more care 
of myself?” 


have to move 
ever did 


These remarks were directed to 
Dr. Charles Ferguson, chief of the 
G. U. service at the United States 
Public Health Service Hospital on 
Staten Dick Karkheck 
who was confined to a conventional! 
Stryker frame (Fig. 1). Dick had 
a permanent cord injury 
which had deprived him of the use 


Island by 


spinal 


of his legs 

The statements made by Dick 
started Dr. Ferguson thinking of 
possible ways by which the patient 


Mr. Perkins is administrative officer at 
the Public Health Service Hospital, Staten 
Island, New York The development de- 
scribed in this article was a prize winner 
in the “Stretching Your Hospital Dollar’ 
contest at the American Hospital Associa- 
tion convention, Philadelphia. September 
1952 


might help himself. On his way to 
lunch the next day he stopped by 
the machine shop to speak to Mike 
Mordovanecy, the machinist fore- 
He told Mike that Dick could 
not leave the frame, that his arms, 
hands and shoulders were as good 


man 


as ever, that he was strong, that 
he was one of the most cooperative 
patients in the hospital, and that 
he had an earnest desire to help 
himself in every way possible. 


“MOTORIZED” FRAME 


This was all the information that 
Mike had, but it was enough to give 
him an idea. He agreed to tackle 
the job and it was decided that 
some way of “motorizing” the 
Stryker frame might possibly be 
the answer. 

A few days later Mike noticed 
some children doing tricks on their 
tricycles. One trick was riding the 
“belly bunt” on the seat and using 


their hands instead of their feet 
to propel the tricycle. “That looks 
like the answer,” thought Mike. 
But, upon further reflection, he de- 
cided that a big single wheel on 
front of a Stryker frame would 
cause it to become unsteady when 
rounding corners. So this idea was 
scrapped 

Some time later, while thumbing 
through a catalog, Mike came upon 
a picture of a chain-drive tricycle 
similar to the one in Fig. 2. Certain 
that this was what.~he had been 
looking for, he started a search fo 
a similar tricycle. When he finally 
found one, he contributed it to the 
experiment 


THE CONVERSION 

It was decided that the only sec- 
tion of the tricycle needed was the 
rear assembly including the rear 
wheels, the “UU” section of the 
frame which fastened to the axle 
and supported the seat, and the 
chain-drive assembly. Since power 
rather than speed was needed, the 
sprockets were reversed so that the 
small sprocket would be on the 
pedal and the large sprocket on the 
axle. Reversing the sprockets in 
this manner made it necessary to 
construct a new chain cover and 
fasten it to the assembly. 

The large foot pedals were too 
unwieldy for hand manipulation so 
they were replaced by _ spool 
handles which could be easily 
grasped, one in each hand. 

Since the section of the frame 
which braced the pedal assembly 
to the rear wheels had been elimi- 
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Arrowhead, California. Baile 1951. Operated by the Sisters of St. loseph. Architect: Roland E. Coate, F.A.LA., 
Hilburg, Byler & Henustler, Lows Angeles Heating Contrac tor Hans: Plumbing * San Bernardino 


Santa Anita Hospital, Lak: 
San Marino. Engineers 


Santa Anita Hospital, high in the San Bernardino Mountains, 
has forced hot water Webster Tru-Perimeter Heating 


Webster Walvector, arranged for perimeter heating, 
Webster Tru-Perimeter Heating in this new hos- contributes to economy of first cost. It eliminates 
pital. There are no cold walls to reduce body exposed piping. Installation is easy. Webster 
temperatures because Webster Walvector Walvector uses sturdy aluminum fins on copper 


spreads the heat along every outside wall. tubing. It's rapidly warmed. It is also possible to 
reduce heating quickly when occupancy is ended. 


Comfort is one of the principal advantages of 


You can use Webster Walvector in new buildings 
or modernization . . . as individual convectors or 
arranged for perimeter heating. Complete technical 
data is available in Bulletin B-1551. Get in touch 
with your Webster Representative or write us. 


Address Dept. HO-12 
WARREN WEBSTER & COMPANY 


Camden 5, N. J., Representatives in Principal U. S. Cities 
In Canada, Darling Brothers, Limited, Montreal 


CD) 
WALVECTOR 


For Steam or Hot Water Heating 


Sem private room (above) and operating room use Webster 
Walvector wall-to-wall. 


Might, X-ray Department comtortably heated despite larg 
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nated, if Was necessary to impro- 
vise anew brace. A new cross-piece 
which would be secured to the 
Stryker frame was connected to the 
new front end assembly by means 
of a peened bolt, welded to the old 
tricvcle frame and passed through 
a machined bearing surface welded 
to the 


Once the big job had been com- 


ame frame (Fig. 3) 


pleted, it Was a comparatively Casy 
matter to remove the original front 
wheel assembly from the conven- 
tional Stryker frame and attach the 
new front end assembly in place 
wheels. To 
allow the patient complete control 


of the original two 


of the frame for steering, clamps 
were placed on the rear wheels 
making it impossible for the back 
of the frame to swing out of line 

Since the “stretcher section” of 


the Strvker frame slides on the 


carriage, it is possible to adjust it 
to a position which allows maxi- 
comfort for the patient 
“pedaling” the frame. This makes 
using the frame possible for any 


patient regardless of the length of 
his arms 

A piece of plywood about fou! 
feet long and wide enough to fit 
between the bottom braces of the 
“table 
space” for the patient. He may use 


frame was added to provide 


it as a resting place for food; so 
himself: for 
Cards: as a 


that he may feed 
books, 
writing surface in the same way a 
The patient 
slides the plywood out of the way 
when he is pedaling the 
(Fig. 4). 

The conversion has improved the 


magazines, 


table would be used 


frame 


morale of the Stryker frame pa- 
tients, and has speeded up their 


recovery because they know that 
they are able to “get about” under 
their own power (Figs. 5, 6). No 
doubt this spirit of independence 
carries over into other therapy 
which these patients receive. It 
also makes it possible for them to 
use to advantage those muscles 
which are still functioning, result- 
ing in an improvement of their 
general condition physically as 
well as psychologically 

High patient morale leads to high 
employee morale. An offshoot of 
the project described was the fact 
that employee morale on Dick’s 
ward was always exceptionally 
high 

This conversion of the Stryker 
frame can be made by any good 
machinist or handyman at prac- 
tically no cost except for labor and 
a junk tricycle. 
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A good turn for nurses a 


NEW CRANE 
DIAL-ESE CONTROL 


Soves nurses’ time, maintenance time, cuts hospital 
water bills and water heating costs. 


The average hospital uses 277 gallons of water per 
bed, per day—much of it heated. This means that 
water is an expense to be reckoned with. And that's 
one reason why Crane Dial-ese water faucets are so 
important. 

Whether it's the hand-operated type shown here or 
the Dial-ese knee or pedal valve, water flows at a 
touch and shuts off securely. No wasted time or effort. 
No dripping to run up water bills. No waste of water 
that costs you money to heat. 

And for easy maintenance of all Crane faucets at 
top-level efficiency, a unit called a “cartridge” contains 
all parts subject to wear. Takes only seconds to slip 
out the old cartridge and replace with a new one. 

The Dial-ese Control is but one example of the supe- 
rior features found in Crane hospital fixtures. The com- 
plete new line is tailored to hospital needs because 


hospital experts helped design it. 


See your Crane Hospital Catalog or your Crane 
Branch, Crane Wholesaler, or your local Plumbing 
Contractor for complete information. 


All Dial-ese parts sub- Dial-ese Controls have lubricated stem Patient's bath. This is one of many Crone Pier Pattern Baths described | 
ject to weor are en-_ in sealed chamber. No lime deposits. in the Crane Hospital Catalog. Made of the exclusive Crane cer- | 
closed in this one inter- Close with the water pressure—easily and amic material called Duraclay, this tub takes the hardest kind of 
changeable unit called securely—no dripping. Diol-ese cortridge service, including thermal shock. Equipped with Crane's exclusive 

a “cartridge.” Makes shown ot left fits any Crane Dial-ese Dial-ese Controls, so that water is easy to turn on and shuts off 

maintenance easy. Control. without dripping. 


GENERAL OFFICES 836 SOUTH MICHIGAN AVE.. CHICAGO 5 
( RAN ( €) VALVES FITTINGS + PIPE | 
© PLUMBING AND HEATING 
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ENGINEERING and MAINTENANCE 


New furnace cleaner 


A FURNACE cleaner weighing only 
25 pounds recently appeared on the 
market (12E-1)*. Although itslight 
weight makes it easily portable, the 
cleaner is said to be ruggedly con- 
structed and to give powerful 
performance. 

The cleaner has a 5 7 horse- 
power ball-bearing motor with a 
two-stage turbine fan which gives 
it a 56-inch water lift. It uses a 
disposable paper bag that cannot 
clog suction. The bag is placed in- 
side a can above the dirt while the 
cleaner is in operation. The dirt is 
bagged when the can is turned up- 
side down after use. The dirt ca- 
pacity of the bag is about three- 
quarters of a bushel of dirt 

Double protection against blow- 
outs is provided. An outer cloth 
bag reinforced with wire frame 
surrounds the paper bag. This fea- 
ture offers protection against costly 
bag blowouts. It offers the further 
advantage of eliminating the usual 
stops to clean the bag, for there 
can be no clogging until the bag 
is full 

The cleaner, complete with equip- 
ment, sells for under $100 


Plastic tarpaulins 


Maintenance chiefs in hospitals 
should be interested in a new plas- 
tic tarpaulin with the follow- 
ing characteristics: One-tenth the 


weight of fabric tarps of compara- 


ble size; completely waterproof 
and mildew proof: pliable in all 
ranges of temperature; transparent 
yet tough and tear-resistant; easily 
washed and dried; will not absorb 
paint or liquids..Most important to 
those responsible for maintenance 
is the fact that these tarps are 
roughly one-third the cost of con- 
ventional tarps (12E-2)* 

The tarps are ideal for protec- 
tion where any painting, scraping 
or plastering is going on. Thei 
high degree of transparency en- 
ables crews to find material stored 
underneath without removing the 
tarp 


Adhesive weather stripping 


Weather stripping which is sol- 
vent-activated permits sealing of 
metal casements and all other 
windows, doors and vents in all 
kinds of weather (12E-3)*. It sticks 
to surfaces so tightly that the 
manufacturer claims it will not 
“travel” when sidewise pressure is 
apphed. The stripping is suited to 
original installation and to re-seal- 
ing jobs 

In addition to its weather strip- 
ping uses, the manufacturer says 
it can be used as an anti-bang 
cushion for doors and as a protec- 
tive spacer between linoleum and 
heavy appliance bases. 


Window construction 


Three window manufacturers 
have published information on 
window construction and installa- 
tion 

The first of the booklets describes 
the requirements desired by archi- 
tects and builders for the utmost 
in window performance (12E-4)”*. 
Although directed at the private 
home builder, a ten-point window 
check list may prove of interest to 
the hospital maintenance depart- 
ment 

The second is a well-illustrated, 
informative catalog describing 
seven types of windows including 
intermediate casements, intermedi- 


ate projected and intermediate 
combination windows, psychiatric 
windows, awning-type windows, 
psychiatric package windows, de- 
tention windows, and detention- 
type screens (12E-5)*. Besides il- 
lustrations, descriptions and sizes, 
the catalog shows construction fea- 
tures and installation details of 
windows, hardware and screens as 
well as complete specifications for 
all products. 

Mental hospitals will particular- 
ly be interested in a bulletin put 
out by a firm which designed the 
windows in collaboration with 
doctors and institutional officials 
(12E-6)* 


Maintenance calendar of annual tasks 


LATE FALL 


|. Remove, clean, tag and 
store electric fans 

2. Completely overhaul all 
air-conditioning equipment. 
3. Check kitchen grease vents. 
4. Clean all ventilating fans 
and motors. 

5. Check heating cables on 
exposed rainwater conductors 
(downspouts). 

6. Store garden tools and 
check snow removal equip- 
ment, 

7. Drain sill-cock lines to 
avert freezing. 

8. Paint and store summer 
furniture. 

9. Remove, repair, paint and 
store fly screens. 

10. Install storm windows 
and storm doors. 

11. Prune shrubbery and set 
out bulbs. 

12. Remove leaves from roofs 
and area drains. 

13. Drain and flush hot water 
tanks 

14. Flush underground 
sewers 

15. Clean, inspect and repair 
incinerator. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hosprtats, Editorial Department. 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested 
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the ways provides 
specie climates for hospitals 


In Patient Rooms, TRANE Convectors eliminate harm- , 
ful drafts and fluctuating temperatures. Pouring a t 
blanket over cold walls and windows, they gently 7 
circulate heat to all parts of the room. 


in Hydrotherapy Rooms, TRANE Climate Changers : 
solve stale air and humidity problems. In summer : 
or winter they take fresh outdoor air . . . blend it : 
with inside air . . . filter, heat or cool it, and circu- i 


late it throughout the room. 
In Surgery, a TRANE Hospital Operating Room Unit 
provides correct humidity to prevent static electri- 
cal sparks .. warms or cools air to desired tempera- 
tures. Spark-resistant fans, explosion-proof motors 
provide safety regardless of anesthetic used. : . 
in Lobbies and Consulting Rooms, TRANE Custom 
Air Systems meet all requirements of temperature, 

moisture and ventilation . . . in every season. This 4 
unit gives individual control to every room. 

For Air Conditioning, [RANE provides compressors for 

a dependable source of refrigeration as well as the 

compact room units. A perfectly matched combina- 

tion of all equipment needed to serve every hospital. 


Whatever your hospital heating, cooling or air conditioning problem, 
look for the answer in the complete TRANE line. 


THE TRANE COMPANY, LA CROSSE, WIS. 
MANUFACTURING ENGINEERS OF HEATING, VENTILATING, Eastern Mfg. Division, Scranton, Po. ; 
AND AIR CONDITIONING EQUIPMENT Trane Company of Conode, Ltd... Toronto 
Offices in 80 US. and 14 Canadian Cities 
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EDICAL 


"REVIEW 


identification of hospital patients 


to prevent damaging mistakes 


CHARLES U. LETOURNEAU, M.D. 


( YOMPARED TO the number of pa- 


J tients who are cared for in 
hospitals annually, the number of 
mistaken identity 


patients 


Case of among 


hospital must be rare 
Rarer still must be those instances 
where injury ts actually caused by 


the error. Even so, mistakes in the 
identification of patients in hospi- 
tals are reported often enough to 
warrant more than a casual inter- 
est by hospital boards and admin- 
istrator 

These mistakes 


vented if possible and some method 


should be pre- 
of identifying all patients admitted 
should be 
A good system of iden- 


to hospitals considered 


tification for all patients would 
help to minimize the possibility of 
errors 


Accidents 


patient 


involving the wrong 


seldom come to light in the 
some damage 


Minor 


Cause 


newspapers unless 


has resulted from them 


errors im identity” rarely 
harm beyond upsetting the equa- 
of the 
In most instances, 
self is 


been ati 


nimity hospital personne! 
the patient him- 
that 


and 


unaware there has 


erro! occasionally 


some errors may have humorous 


pects 


There are several current ver- 


sions Of a story concerning a 


traveling salesman on ai routine 


call at a hospital who, despite his 


vigorous protests, ultimately was 


subjected to proctoscopic examina- 


tion by mistake. The discomfiture 


of the victim can well be imagined 


Physicians, nurses and hospital 


Dr. Letourneau is secretary of the Amer- 
ican Hospital Association's Counci! on Pro- 
fessional Practice 


90 


people are amused by such stories 
because no harm resulted from the 
The usu- 
ally described as an irascible char- 


misadventure victim 1s 
acter who only got his just desserts 
anyway. 
TRAGIC RESULTS 
Less comical, however, was the 
incident reported by an Australian 
hospital administrator’ where the 
family of a deceased child accom- 
panied by an undertaker called at 
the hospital mortuary to claim the 
remains of their kin only to dis- 


cover that the body -had been 
claimed and buried by another 
family 

The author says “I have never 


forgotten the experience of placat- 
child A and 
necessity for de- 
of the until the 
body had been and of 
sending for the parents of child B 


ing the parents of 
explaining the 
ferment funeral 
exhumed, 
and informing them that the fu- 

attended by that 
morning had been in respect to an- 
child.” 


griet 


neral them 
othe 
The 
that 
incident of exhuming the dead and 


and mental anguish 


must have accompanied the 
exchanging the bodies must have 

The 
report 


been imndescribable author 


concludes the case with a 
statement that “the publication of 
the episode, with embellishment in 
a certain newspaper with pho- 
tographs of the parents, their chil- 
and the 


was the humiliating climax 


hospital mortuary 


The 


screntific 


dren 


author displayed true 
courage in reporting this incident 
which, doubtless, could be dupli- 
cated elsewhere 


Apart from the  psvchological 


trauma that the relatives must 
have suffered, no physical damage 
resulted and no one died from the 
mistake. In certain jurisdictions, a 
lawsuit against the hospital would 
be the logical outcome of such an 
administrative error. Compensation 
for mental anguish is expensive in 
many places. 

A similar affair with a happier 
climax happened in an infectious 
hospital! A distraught 
that the child 
handed to her on discharge from 
the hospital was not her own. She 
refused to accept.it and threatened 
to call the police. 

The administrator reassured her 
that there must be some mistake 
and that it would be rectified im- 
mediately. A search failed to re- 
veal the child and the 
mother was unable to identify any 
of the children in the hospital as 
her own. 

While the mother went off to see 
her lawyer, the administrator in- 
had 
since the admission of the missing 
child and the hospital census tal- 
hed with 
and discharges. He concluded that 
child had been ac- 


disease 


woman claimed 


missing 


vestigated. No patients died 


accurately admissions 


the missing 


cepted by some other mother as 
her own. 
The police finally located a 


foreign-born woman who admitted 
receiving a child from the hospital 
that was not her own. Unfamiliar 
with American customs, she as- 
sumed that her own child had died 
and that the hospital had supplied 
a foundling in exchange to comfort 
her for The exchange of 
children was effected at the hospi- 
tal and the anguish of both mothers 
was assuaged without litigation 


MISTAKEN IDENTITY 


her loss 


The press reported the case of a 
transferred 

and 
room 


youngster who was 
from his bed to a 
wheeled to the operating 


nurse informed him that 


carrier 


where a 
he was to have his tonsils out. He 
objected violently and caused such 
that the 
investigated 


a disturbance operating 


room superviso! and 
discovered that he was the wrong 
patient. He 


own bed and the boy in the next 


was returned to his 


bed, who was actually the sched- 
uled patient, 


lectomy 


underwent tonsil- 
The mistake was caught in time. 
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new high potency penicillin preparations 


CRYSTICILLIN 600 A.S. Squibb Procaine Penicillin G, 


600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 vear if stored below 15 C. 10 dose silicone-coated vials (12 ec., 6,000,000 
units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIFOR S00 Squibb Procaine Penicillin G, 600,000 units, 


plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 cc. 1 and 5 dose silicone-coated vials (800,000 and 


4,000,000 wnits). 


CRYSTIFOR 1200 squibd Procaine Penicillin G, 900,000 


unifs, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 
Injection volume 1.75 ec. 1 dose silicone-coated vials (1,200,000 units). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 


UNITS PER 
SERUM 


60 


50 


40 


3.0 


20 


00 


CRYSTIFOR 1200 


CRYSTIFOR 800 


CRYSTICILLIN 600 AS 


New antibiotic combinations also available: 
DICRYSTICIN FORTIS, Squibb Procaine 
Penicillin G, 300,000 units, plus Potassium 
Penicillin G, 100,000 units, plus 1 Gm. Di- 
hydrostreptomycin Sulfate, for Aqueous 


DISTRYCILLIN A.S. Squibb Procaine 
Penicillin G, 400,000 units, plus 0.56 Gm. Di- 
hydrostreptomycin Sulfate, in Aqueous Sus- 


24 % 48 


Injection. 1 dose vial. (Dierysticin Fortis 
differs from Dicrysticin in that it contains 
twice the amount of dihydrostreptomycin — 
1 Gm. instead of 0.5 Gm.)}. 


pension. Stable for 1 year if stored below 
15 C. Supplied in 1 and 5 dose vials (2 and 
10 ce.)}. 


SQUIBB A LEADER IN THE RESEARCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


DECEMBER 1952, VOL. 26 


6 80858 


91 


| 
| 
| 
| 
= | 
| 
4 
eeeeee 


| 


and apart from the damage to the 
public relations of the hospital 
this patient suffered no physical 
harm. The reputation of the hos 
pital was not enhanced by the 
publicity 

In an old Texas case* the facts 
disclosed that a patient was given 
medicine that was intended fo! 
another patient in an adjoining 
room. The evidence showed that 
the mistake had occurred through 
the negligence of a nurse and had 
caused serious injuries to the com- 
plaining patient including the 
death of her baby. The hospital 
escaped lability in this case by the 
defense of due and reasonable care 
in the selection of the nurse 

A well-known Michigan case 
was also founded upon mistaken 
identity. In this case, the plaintiff's 
infant son was confused with the 
incestuous offspring of a man 
Vlemmunck Vilemminck 
called at the hospital and as a re- 


named 


sult of the negligence of a nurse, 
was given the plaintiff's son. Viem- 
minck disposed of the child and it 
was never found. Because there 
can be no recovery against a 
charitable hospital for a tortious 
act in the state of Michigan, the 
ult against the hospital was dis- 


missed 


BLOOD TRANSFUSIONS 


Several instances have been re- 
ported where blood was transfused 
into the wrong patient. The me- 
chanics of transfusion lend them- 
selves particularly well to errors 
The nurse or technician who col- 
lects the blood of the recipient for 
matching may make a mustake 
The technician who matches the 
blood may make a mistake and 
finally the intern, the resident o1 
the physician may administer the 
blood to the wrong patient. Since 
blood transfusions are often given 
in emergency situations that re- 
quire haste, the stage is set for 
mistakes 


In one celebrated lawsuit' it was 


shown that a transfusion team 
transfused the wrong patient and 
thereby caused a serious illness 
Although the patient did not die. 
the court awarded against the hos- 
pital on the basis of administrative 
negligence. Such incidents not only 
result in financial loss to the hos- 


pital, but also undermines the 
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public confidence in the institution 

Discombe’ reports three cases of 
incompatible transfusions due to 
mistaken identity. He states that 
“the chief causes of error are haste 
and confusion between patients 
with similar names.” In a late 
report’ the same author writes that 
“incompatible transfusions are usu- 
ally caused by gross blunders, and 
not by obscure antibodies detec- 
table only by the most refined 
serological techniques.” 


IDENTIFICATION SYSTEMS 


Instances such as those noted 
ubove could be quoted from the 
medical, hospital and public press 
many times over. They may occu 
more often than we think. They 
do not occur because hospital peo- 
ple are less intelligent or more 
careless than persons in other oc- 
cupations, but because conditions 
of stress in hospitals favor errors 
in identification. Risks of error are 
inherent in hospitals. It is doubtful 
that accidents due to haste can ever 
be completely eliminated from our 
institutions. Nevertheless, it may 
be possible to reduce the frequency 
of such ineidents by devising a 
system that will reduce to the ab- 
solute minimum the chances of 
mistaking one patient for another. 

Several hospitals are already 
using certain means of identifica- 
tion of the adult patient to prevent 
mistakes. One hospital has adopted 
a cardboard tag which is attached 
to the patient's arm on the morning 
of the operation. The tag contains 
the patient's name, room number, 
surgeon's name, and the proposed 
operation. The tag stays with the 
patient, even if the gown is 
changed, until the following morn- 
ine 

For the identification of corpses, 
Dr. S. W. G. Ratcliffe' favors the 
use of adhesive strapping around 
the ankles upon which are clearly 
recorded in ink the full Christian 
names and surname, age, sex and 
religion of the deceased. 

To prevent errors in transfusion, 


he Med Gepartme 
ed ted tj lat 
ra 


a Florida hospital has developed 
an identification tag consisting of 
three parts which are perforated 
to make them separable. The re- 
quisition portion and blood bottle 
tag are tied to the patient's blood 
sample and submitted to the blood 
bank. The identification tag is tied 
to the patient's wrist. When the 
blood has been typed and cross- 
matched, the bottle tag is tied to 
the bottle. Anyone giving blood 
must match the blood bottle tag 
with the identification tag on the 
patient's wrist. All three parts of 
the tag show the name, and carry 
identical numbers 

Preferable to the cardboard tags, 
however, are the wool tapes, plastic 
or oil silk bands, as recommended 
by the American Hospital Associa- 
tion’ fog identification of newborn 
with their mothers. The recom- 
mendations of the Association went 
a long way toward eliminating the 
not infrequent mixups that used to 
occur in the maternity services of 
hospitals. 

Sober-thinking hospital  au- 
thorities now believe that the 
principle of the identification band 
should be extended to every pa- 
tient admitted to the hospital. 
Several hospitals have, in fact, 
adopted the principle of adult 
identification by attaching to his 
arm or leg or both, upon admis- 
sion, a plastic band containing the 
patient's name, his hospital num- 
ber, his sex and religion. Experi- 
ence has shown that with these 
simple facts of information the 
chances of mistaking one patient 
for another have been reduced 
considerably. 

Identification bands should be 
both waterproof and difficult to 
remove. Under no circumstances 
should they be removed from the 
patient while he is under the con- 
trol of the hospital 


COST FACTORS 


Such identification bands are 
easy to procure, inexpensive, and 
require little added effort to at- 
tach to the patient in the admitting 
office. Preferably, two bands should 
be attached to the patient, one to 
the wrist, the other band should be 
attached to the ankle 

The Committee on Safety of the 
American Hospital Association is 
on record that it is desirable that 
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Abbotts 


COMPLETE 


LV. 


Equipment 


for every routine or 
emergency procedure 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 


A880. VAC*—A-C.D Solution, USP. 
(N.LH. Formule in Universal bottles, 

500. end 250-cc. sizes. Blood is drawn 
directly into container by vocuum 

Available with sterile, dnposable Blood 
Donor Set. Abbo voc contamer also 
available with Sodium Citrote 4 , 

Solution in 500-cc. size. 


For Gravity Collection: 
Solution, USP 
(NLM. Formula B), in Universal! botties, 
500-and 250-cc. sizes. Blood is drawn 
directly into container (closed techma ve) 
by grovity. Available with 

24 and 48, with or without attached, 
sterile, duposable needies. 


Abbot! A-C-D Bicod Conteiner—A CD 
Solution, U.S.P. (N.LH. Formule 8), in the 
familiar conica! shaped Abbott 
intravenous bottles, 500- ond 250-cc. 
sizes. Blood is drown (closed technique) 
directly into container by grovity 

Also available with Donopok 24 and 48, 
with or without disposable needies. 
Designed for excivsive use 

with Abbott iv. equipment. 


For Storing Plasma: 


Plasme 
Sterile evacvoted 500- and 250-cc. 
Universal botties for storing, 
transporting ond administering 
plosma or serum. 


ADMINISTERING BLOOD 
end/or SOLUTIONS 


Blood Set — Sterile, diuposable, 
ready to-we plug in set for 
administering biood from any Universal 
bortie or Abbott conica! shaped bottle. 
Has flea:ble plastic filter chamber. 


VENOP AK * — Abbort's sterile, 
disposable venoc!lysis unit for the 
adminstration of all intravenous 
solutions. Converts readily to a blood 
recipient set with o special, duposable 
blood filter. For we exclusively with 
Abbott conica!-shoped bofties. 


(Series Hookup) 

Set— A unique. 
disposable unit with a built-in, flezible 
drip chamber and filter Designed to 
plug into any Universal! biood and 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
soline to blood in a matter of moments, 
without removing needle from vein. 


Secondary VENOPAK — Desgred for 

the comfinvous administration of Auids nm 
the series hookup with VENOPAK. Plastic, 
disposable, with o screw-on dispensing cop. 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 


$UB-Q-PAK* —Acompletely disposable, 
preassembled hypodermociysis und with 
plastic Y tube for administration 

of fds subcutaneously. 


ADMINISTERING 
PENTOTHAL’ SODIUM 


VENOTUBE’ — Length of plastic tvbing 
with attached male and female 
edopters and pinch clamp. Allows 
anesthes:ologis! fo keep syringe off the 
patient's orm. Pinch clamp offers 
additiona! factor of safety. 


*Trade mork 
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If blood 
clogs here — 
| 


flexible plastic filter chamber... 


solves clogging problem 


You ‘VE seen it happen time and time again. And, frequently, during an 
emergency, life-saving procedure. The filter drip canula or the blood filter 
clogs. Usually, the transfusion must be interrupted, the entire equipment 
torn down, reassembled and a new venipuncture made. 

Imagine, then, the possibilities of a flexible drip chamber to solve this 
problem—just squeeze the plastic chamber several times and the blood 
unclogs. That is one important feature of Abbott's new, revolutionary 
Blood Recipient Set. 

The Blood Recipient Set has another distinct advantage. Its plug-in tip 
is a metal, needle-sharp, pre-straining canula, which can be aseptically in- 
serted, without pre-perforating, through the stopper of any Universal blood 
container. The entire set is sterile, pyrogen-free, ready-for-use as it comes 
in a single package—and it is completely disposable. 

Ask your Abbott representative for a demonstration of this newest 
innovation in blood transfusing equipment. Or write us 
Cbbott 


direct, Abbott Laboratories, North Chicago, Illinois. 


Investigate the complete 


ABBOTT I.V. LINE 
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all patients admitted to hospitals 
be provided with a positive means 
of identification and that, as a 
minimal requirement, sOrme Mea4>ns 
of positive identification be adopted 
for children, disoriented and con- 
fused patients 

The increased safety to the pa- 
tients which should result from the 
adoption of the adult identification 


band will be well worth the neg- 
ligible cost involved 

The identification band is not 
foolproof; the careless, the unintel- 
ligent and the disobedient wil] 
always be with us; but it should 
setve to improve our safety record 
and to prevent mistakes in identity, 
whether these be tragic, irritating 
or even humorous 
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Protection of Rheumatic Fever Patients 


THE FOLLOWING statement 
on “The Protection of Rheu- 
matic Fever Patients Cared for 
on the Wards of General and 
Children’s Hospitals” has been 
prepared by a committee of the 
council on rheumatic fever of 
the American Heart Association. 
The term “rheumatic fever” i« 
considered to include rheumatic 
fever and rheumatic heart dis- 
ease, for the purpose of this 
statement. 


Because questions frequently 
arise in connection with the pro- 
tection of rheumatic fever patients 
in general and children’s hospitals, 
the following statements intended 
to guide such hospitals are issued 
by the Council on Rheumatic Fever 
und Congenital Heart Disease of 
the American Heart Association 
They should be regarded as em- 
bodying certain principles which 
an individual hospital may apply 
in its effort to achieve protective 
Meusures 

|. Attacks of rheumatic fevet 
frequently follow group A strepto- 
coccal infections, usually of the 
upper respiratory tract 

2. Persons who have recovered 


This statement, originally published by 
the American Heart Association in Modern 


Concepts of Cardiovascuiar Disease for 
November 1952, was compiled by a special 
committee whose chairman was Edwin |! 


Harmon, MD. director of the Grasslands 
Hiospital, Valhalla lermbers of the 
cor ittee were Homer F Swift. MD. a 
member of the staff of Rockefeller Insti- 
tute and Hospital Frederick J Lewey 
MD assistant medical director of the 
American Heart Association Dora E 
Young, executive secretary of the Helen 
Hay Whitney Foundation, New York. and 
Mariorte T fellows. statistician Ameri- 
can Heart Association 
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from an attack of rheumatic feve! 
or who have rheumatic heart dis- 
ease, even though the rheumatic 
fever may be quiescent, are espe- 
cially likely to develop a recurrence 
of the disease if they contract a 
group A _ streptococcal infection 
Moreover, a new rheumatic attack 
may be induced in a patient in the 
subacute active stage if he con- 
tracts a new infection with group 
A hemolytic streptococci of a sero- 
logical type, or types, different 
from that which previously in- 
fected him. 3 
3. The introduction of rheumat& 
fever patients into hospital wards 
or other environments, such as 
outpatient departments, where 
group A streptococcal carriers may 
be encountered, exposes them to 
hazards which should be avoided. 
To the extent that is reasonably 
possible in the individual institu- 
tion, protection of such patients 
from contact with other patients, 
employees suffering 
hazardous infections 


visitors or 
from such 
should be practiced. 

Patients suffering from scarlet 
fever, erysipelas or acute glomeru- 
lar nephritis may be considered 
specially dangerous even without 
further laboratory contirmation of 
tvpe of organism involved. Sore 
throat or acute tonsillitis, especial- 
ly when associated with exudates, 
distinct fever and  leucocytoses, 
may ordinarily be considered al- 
most as dangerous. Milder upper 
respiratory infections are also 
dangerous. Dust and lint from 


bedding, handkerchiefs, and cloth- 
ing in the immediate environment 
of a person who its expelling strep- 
tococc: from his mouth or nose are 
potent sources of infection, as are 
also dishes and other utensils 

4. Susceptible rheumatic feve: 
patients while in dangerous en- 
vironments such as open wards 
should (che- 
motherapeutic or antibiotic drugs) 
that will markedly decrease thei: 
chances of contracting such strepto- 
coccal infections. Furthermore, it 
is possible by suitable protective 


receive treatment 


measures to render their environ- 
ments comparatively free from 
danger of re-infecting them with 
group A hemolytic streptococci. 

5. To the fullest extent possible 
within the laboratory facilities of 
the hospital, or those available to 
the hospital, all reasonable efforts 
should be made to determine the 
presence of group A streptococci 
among patients or personnel of the 
ward and to deal appropriately 
with such cases when the organism 
is identified. 

6. Mindful of the above facts 
and recognizing that in the aver- 
age general hospital environment 
complete communicable 
ward precautions and techniques 
for the protection of the rheumatic 
fever patient are neither possible 
nor psychologically desirable, the 
hospital ‘caring for such patients 
should nevertheless institute pro- 
cedures and measures which will 
protect such patients. Detailed pro- 
tective procedures should be de- 


disease 
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intravenous 


fi: Indi ated for use in all infections of 
such severity that intravenous injection 
is the preferred route, Crystalline 
Terramyein Hydro hloride Intravenous 
| provides a rapid acting form for the 
attainment of immediate high serum 
concentrations. Recommended when oral 
therapy is not feasible, in severe 
fulminating or necrotizing infections, 
in surgical prophylaxis in selected cases, 


} and in peritonitis. For hospital use only. 


Supplied 10 ec. vial, 250 me.; 
20 ce. vial, 500 mg. 


Terramycin is also available as Capsules, 


{ lahlets. Oral Su spension, Oral Drops and 
} other convenient dosage forms. 


ANTIBIOTIC. DIN ESION CHAS. PEIZER & CO., Brooklyn 6, N. Y. 
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veloped by the individual institu- 
tion through the collaboration of 
the appropriate responsible mem- 
bers of the medical, pediatric and 
staffs, 
ment and administration 

( Those 


municable disease protective pro- 


laboratory nursing depart- 


seeking detailed com- 


cedures from which to pattern spe- 


Medical notes 


Examining table 


Among the hundreds of new 


products displayed at the Associa- 


tions 54th annual convention, one 
was of special interest to hospitals 

especially the smaller hospitals 
requiring portable equipment fo 
economy or convenience 

The unit displayed was a multi- 
purpose portable examining table 
(12M-1) The breaking 
(see picture) of the table top can 


portion 
be lifted to a horizontal position 
and the complete top can easily be 
pushed back converting the exam- 
ining table to a wheel stretcher. 


complete with safety side rails, re- 


*Readers desiring to know the name of 
the firm manufacturing this product should 
address inquiries to Hosrrrais, Editorial 
Department, 18 E Division Street, Chicago 
10 
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cific procedures may well refer to 
The 
Diseases in Man, American Public 
Health Association, Seventh Edi- 
tion, 1950, and Guide for the Han- 
dling of Communicable Diseases in 
Hospitals, New York State Depart- 
ment of Health, 1950.) 

In developing protective meas- 


Control of Communicable 


and comment 


straining straps and other essential 


fittings 

Its mobility is a factor that ts 
especially appealing to those hos- 
pitals which require easy transfer 
of the equipment from one area to 
another in the hospital. It has par- 
ticular appeal for out-patient clinic 


or emergency room use, 


Research with isoniazid 


Experience with the use of 1so- 
niazid in the two most severe forms 
of tuberculosis 
ingeal—-had led a group of New 
York Hospital-Cornell Medical 
Center and Indian Medical Service 
investigators to the conclusion that 


miliary and men- 


the new drug has antituberculous 
activity as great as or even su- 
perior to streptomycin. 

Miliary and meningeal tubercu- 
rarely responded to 
until the advent of 
than 10 


ago. Some degree of success has 


losis had 
treatment 
streptomycin less years 
been obtained, however, in treat- 
ing miliary and meningeal patients 
with streptomycin, usually in com- 
with The 
study reported in the October issue 
of the American Review of Tuber- 


bination other drugs 


culosis was undertaken to deter- 


mine whether isoniazid also had 


which will in effect bette: 
protect the rheumatic fever patient 
from his environment and not 
others from him, strong emphasis 
should be placed on appropriate 
education of the patient, the family 
and hospital workers who are im 
casual contact with 
rheumatic fever patients 


ures 


regular or 


value in treating these two forms 
of tuberculosis. 

The most impressive evidence of 
the antituberculous activity of 
isoniazid was found, according to 
the investigators, in 10 
with 
striking results were obtained in 


patients 
mihary tuberculosis. Less 
the treatment of the patients with 
tuberculous meningitis. 

The investigators conclude that, 
although isoniazid appears to have 
some value in meningitis therapy. 
drug will not replace 
streptomycin in this severe form of 
will probably, 
prove to be most helpful when used 
in combination with streptomycin 


the new 


tuberculosis and 


Polio virus 


The mode of entry of poliomye- 
litis into the human body is stil! 
subject to investigation. The pos- 
sibilities of infection via the di- 
gestive system has been indicated 
in a number of studies. Some 
studies have indicated transmission 
of this infection by milk and ice 
cream. 

In an interesting but inconclu- 
sive study, Chester L. Byrd Jr. of 
Chicago (American Journal of 
Digestive Diseases, 1952, 19, 2, 
February Pages 55-56) found that 


poliomyelitis virus suspended in 
ice cream was more resistant to 
heat than in saline’ suspension 


Virus suspended in ice cream and 
kept in the refrigerator survived 
for five months, at room tempera- 
ture for four months. This period 
was longer than the survival time 
of the same virus in saline. 

The most probable explanation 
for the prolonged survival of the 
virus in ice cream is the physical 
protective action of this food. Hos- 
pital nutritionists and public health 
workers will note this study with 
more than casual interest. 
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These are the Rhodes Twins, John and Paul, 
delivered one minute apart last May in Memorial 
Hospital, Watertown, South Dakota. John, on the 
left, weighed 3 Ibs., 4 oz., Paul weighed 5 Ibs., 5 oz. 


When you ask Mrs. Rhodes about the twins, 
she'll tell you enthusiastically how big they are 
getting, and how tiny chey were at birth. She'll tell 
you too about the fine care they received at Memo- 
rial Hospital. 

she will proudly show you the two Hollister* 
hed Bitch Certificates presented to her at 


Goodwill Ambassadors for Memorial Hospital 


Memorial Hospital. For smscribed on the fine paper 
of these beautiful certificates is the complete story 
ot the twins’ birth. 

Mr. Harry Christianson, administrator ay Memo- 
rial Hospital, feels the gift of a Hollistet ¥avce4/ 
Birth Certificate is a gesture of friendship deep!) 
appreciated by every mother. 5 

When you actually hold a Hollister .4/~ 
Birth Certificate in yout own hands, we think you 
will agree with Mr. Christianson. 


Send for your free copy PRANKUIN ©. Co. — 855 N. ORLEANS Cricaco to, ILLINOTs 
of the 1952 Birth Cer 
tiicate portfolio and 
select the style you 
want for your hospital. 
nw 
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Hollister 


PATE MT AP? ror 


‘Protect you aga inst Baby/Mixu 


Baby identification 1s when you use the 
Ident-A-Band “ to identity mother and baby. Here's why: 


When you take a mother into the delivery room, you 

take one (and only one) Ident-A-Band in with heg.. 
Next you easily divide the band into three parts — 

one part for mother, two parts for baby. The three 
parts are pre numbered msde the sott, transparent plastic 
band with «dential fumbers. You fill ouc the small 
insert cards and slip these inside the baby’s bands. You 
then seal a band on the mother’s wrist and the two bands 
on the baby's wrists or ankles in the delivery room. 


The seal is an aluminum eyelet .. . closed in mere seconds with 
a simple hand mstrument Once sealed the bands cannot be 
removed unless cut off, or obviously torn off with great force, 


Babys band shows baby's idenuficanon number, mother’s 
name. babv's sex and birth date, doctor, and hospital number 
if desired all unstantly visible and sealed imside the band. 


Mothers matching band ts as attractive and neat as baby’s. 
Sealed inside the band are her baby’s identification number and 
your hospital's name and card. The band fits gently around her 
wrist and, like baby’s band, is not affected by water, oil or alcohol. 


ident-A-Bands are the fast, sate, easy way to identify. They 
are visible proot of the care you take to protect every 
mother and baby in your hospital. 


Mail the coupon below for a sample Hollister Ident- 
A Band and additional detailed information. They 
will be sent to you by return mail without cost 


or obligation. 


a“ 
0 


win Please send me by return mai! a sample 
HOLLISTER IDENT-A-BAND’ with 
— tailed information at no cost or obligation. 


Franklin C. Hollister Company 


835 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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GEORGE A. HAY 


one of the best examples of a 
purely service business, should 
seriously consider farming out by 
contract major segments of its 
operations. But the hospital admin- 
istrator cannot be an expert in all 
departments, and where a depart- 
ment is not doing the job, and the 
administrator cannot solve the 
problem, he may find it worthwhile 
to contract outside agencies to 
handle those departments or serv- 
Ices, 

The departmental functions of a 
hospital might roughly be divided 
into two classes—service phases 
and mechanical services. In the 
strictly service phases might be in- 
cluded: Accounting and control; 
dietary; drugs; housekeeping; 
laundry; purchasing, and medical 
services, e.g., clinical laboratory, 
anesthesia and x-ray. 

It is this group of services which, 
in my opinion, is the least suscep- 
tible of being handled by inde- 
pendent contractors to the total 
advantage of the hospital and good 
patient care. A high degree of good 
patient care, combined with effi- 
cient and reasonably economical 
operation can be obtained only by 
having a team in which all of these 
service elements are combined to 
best satisfy the needs of the pa- 
tient. Feelings and attitudes of 
personnel, however, are much 
more important in producing such 
a system than are technical quali- 
fications. Thus, the byword of 
your organization has to be “our 


MAY SEEM OpD that a hospital, 


Mr. Hay is administrator of the Hospital 
of the Woman's Medical College of Penn- 
svyivania, Philadelphia. He presented this 
analysis at a meeting at the American Hos- 
pital Association's convention in Phila- 
deiphia in September 
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PURCHASING 


Contracting outside agencies 


to handle hospital services 


hospital,” not “my department.” 
How much more of this attitude 
would you get from the indepen- 
dent contractor” 


MECHANICAL SERVICES 


In contrast are the mechanical 
services in a hospital. They in- 
clude: Painting; repairs to build- 
ing: elevator maintenance; main- 
tenance of plumbing and heating 
systems; window cleaning, and re- 
pairs to special equipment, such 
as dictating equipment, x-ray 
equipment, typewriters, business 
machines, microscopes and scier‘i- 
fic instruments. 

Many of these lend themselves 
admirably to outside contract and 
performance. In fact, repairs to 
certain equipment are so special- 
ized that few hospital maintenance 
men are prepared jto undertake 
them, 

Our elevators, for instance, are 
under continuous maintenance con- 
tract. The high degree of technical 
skill required, the greater avail- 
ability of spare parts, and the fact 
that we have only two elevators 
with no “spares” in the storeroom, 
have made this a necessity. 

I know of at least one hospital 
that has all its painting done by 
outside contract. The entire build- 
ing is painted inside and out once 
each third year. This has the merit 
of concentrating all the head- 
aches in one relatively short period 
of time. It also relieves the building 
superintendent of the invidious 
task of deciding who gets what 
done next. On the other hand, in 
three years some departments get 
to looking more awful than others. 

The bids that we have secured 
in my hospital from painting con- 


tractors have not encouraged us in 
the behef that we could save 
money by contracting for this serv- 
ice. Certainly the hospital-man- 
aged painting crew is more flexible 
in its approach, can schedule its 
work to meet patient require- 
ments much better, and can take 
advantage of odd bits of time to 
accomplish many odds and ends of 
work that would be excessively 
costly if done by contract 

Window cleaning, one of the 
specialized and hazardous occupa- 
tions, can be done so much better, 
more rapidly, and economically by 
the professional, that it is almost 
incontrovertible that this work be 
contracted outside the hospital 
This probably would be true for all 
except the very largest institu- 
tions; but possibly, they are not an 
exception. 

Many of us watch, hat in hand 
(though some of us with tongue in 
cheek) two hospitals handling their 
dietary problems by independent 
contract. The firm undertaking the 
job ts outstanding in the field. They 
have a skilled personnel depart- 
ment adept at supplying their 
needs and they have developed 
management and control tech- 
niques of the highest order, the 
principal value that such an orga- 
nization may have to offer. In these 
days when trained dietitians of 
any kind are in short supply and 
young dietitians with a real in- 
terest in the administration aspects 
of dietetics are almost non-exist- 
ent, we may be very grateful for 
this pioneering job that is being 
done. 

To me, however, there is no de- 
partment of a hospital, with the 
possible exception of nursing, 
which requires a higher degree of 
management skill than the dietary. 
Trustees and administrators are 
just awakening to the fact that a 
couple of cents taken off the cost- 
per-meal-served figure could pay 
for a lot of management education 
for the dietary department person- 
nel. 


HOUSEKEEPING 


A number of hospitals, my own 
included, also have had experience 
in having the cleaning of our hos- 
pitals done by independent con- 
tractors. This was our particular 
experience. The honeymoon went 
beautifully; all of our manage- 
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more hospital-tested 
products from SIMMONS 


Simmons offers you choice 


DECKERT 3-CRANK SPRING SIMMONS SELF-ADJUSTING SPRING 
‘ The Deckert 3-crank spring with the new A big help to over-worked floor nurses 
: intermediate wing section, provides flexibility and attendants. It permits the patient to adjust 


his bed to a new, more comfortable position 
any time he desires a change! That 
means fewer bell calls to answer, and better 


no other hospital spring offers. It is 


adjustable to 12 different standard positions, 


and to easier bedpan positions which are 


service for critical patients. Side-adjusting 
feature permits the nurse to place the 
patient in Trendelenburg, Fowler, shock, 
hyperextension and many other 

t heaviest patient with ease, because this spring positions without lifting. This spring 

has made manual lifting obsolete. 


mdést appreciated when handling comatose, 


and paralytic patients, and those in body 


casts. The smallest nurse can handle the 


operates entirely without cranks. 


...and for all other types 
of hospital sleep equipment, 
it's SIMMONS, too! 


Beovtyrest Mattresses mode for hospital use 


HOSPITALS 


AO 
~ 
2 
Y > . 
li nit 
compliete tine 
ASO 
a“ 
98 


» 


in 
~ * « 
& 


SIMMONS NEW 2-CRANK SPRING 
Completely redesigned, Simmons 2-crank spring 
now has flexibility never before achieved. 

In addition to all the standard spring positions, 
the new Simmons model permits lowering spring 
ends below horizontal. Now Trendelenburg, 
Fowler and heperextension positions 

are possible. Spring fabric length is full 

80 inches. Spring can be folded in the 

center to permit easy 
cleaning. Automatic check 
prevents the spring 
being cranked too far. 
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improved posture springs! 


SIMMONS COMPANY 


Simmons engineers, working with hospital authorities, 
have perfected the three most popular springs in use 
today. They are designed to enable the hospital to 
meet any type of service it is called upon to provide. 
As a result, many new hospitals, and hospitals enlarging 
their facilities, are including all three types in equip- 
ment orders! 

Simmons springs, like all other products in the 
complete Simmons Line are top quality in materials, 
manufacture and performance. They require little 
maintenance and repair. And, these Simmons springs 
are designed to save time and work for doctors and 
nurses, and speed the recovery of both critical and 
convalescent patients. 

Ask your hospital supply dealer about these hospital- 
tested springs—how they can provide maximum flexi- 
bility of equipment and service. Or write to any 


Simmons display room. 


Display Rooms: 
Chicego 54 
Merchandise Mart 

New York 16 

One Port Avenue 

Sen Frencisce 11 

295 Bey Street 

Atiente | 

353 Jones Avenue NW. 
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Bedside Cabinet Cribs 
Bossinets 
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regard to 
housekeeping) had disappeared, 
and at cost only $14,400 per year 
(in 87 cent dollars). Then our Ihittle 
lady appeared in curl-papers and 
We had 


just swapped problems, we hadn't 


headaches (in 


rnent 


the honeymoon was ove! 


sold ours. The contract was for the 
performance of a service and it 
specified no minimum number of 
employees and had no penalty 
clauses for failing to maintain 
such a minimum 

With rising costs during the wal 
and intensified personnel prob- 
lems, the quality of the contrac- 
services rapidly deteriorated. 
Then the local manager discovered 
he was making more money by not 
jobs filled. Interdepart- 
mental strife arose in the hospital 


having 


over the performance and non- 
performance of work and it be- 
came a real chore to fix responsi- 
bility for anything. Bad feeling 
developed, also, between the con- 
tractor’s employees and our own 
What is more, resentment against 
hospital management arose over 
wage rates, hours of work, person- 
nel benefits, and the leisurely ef- 
forts of our contractor's employees 
They relaxed while our own em- 
ployees were breaking their backs 
trying to cover for them 

We had by then acquired a capa- 
ble executive housekeeper, so we 
took the logical step fired the 
contractor and picked up the 
Curiously, in spite of the 
war, we found it much easier to 
personnel than had_ the 
contractor. In any event, the next 
year, we ran the department with 
a saving of about $2,000 over the 
original contract figure 


pieces 


secure 


PRIME FACTORS 


Our problem, as administrators 
and managers of hospitals, is to 
stretch the hospital dollar, and I 
venture to say that most of us do 
it pretty well, But to summarize 
the problem of stretching the hos- 
pital dollar through the purchase 
of contract services is not very 
easy; there is no comfortably defin- 
itive answer. Each hospital, there- 
fore, must undertake its own 
exploration; it must accurately 
know its own costs. It must keep 
in mind that direct dollar costs are 
not necessarily the prime factor in 
determining the problem, and that 
minimum standards of quality 
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rust be rigidly adhered to. We are 
in a service business, and our 
main objective is to provide the 
best possible patient care 
Consequently, the character of 
the work and the size of the hos- 
pital are important factors in de- 
termining whether to contract or 
not to contract. The availability o1 
lack of skilled 
skilled 


also, are 


labor force and 
management 


prime 


personnel, 
considerations 
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Night stand and food tray 


A new night stand and food tray 
which saves space, aids hospital 
personnel and provides extra com- 
fort and convenience for the pa- 
tient has been introduced by an 
eastern manufacturer (12P-1).* 

This new, all 
aluminum tray 
has been found to 
offer many func- 
tional advantages 
over the conven- 
tional styles. Be- 
cause it fastens 
to the bed, this 
unit takes no floor 
space, speeds 
room cleaning, 
and often permits 
the placing of an 
additional bed in 
the ward. 

Finger tip ad- 
justments per- 
mit the tray to be raised, lowered, 
extended or swung to any conveni- 
ent position. The top tray can be 
tilted for reading or writing. Com- 
fort or recreational items or diet 
trays can be placed to permit maxi- 
mum self-help by the patient. In 
many cases of senility or cerebral 


The Purchasing department is edited 
by Leonard P. Goudy, purchasing 
specialist. 


Another factor to keep in mind is 
what impact the contract would 
have on other departments. Once 
these elements are evaluated and 
analyzed, however, with all due 
consideration, then the hospital 
and its administrator should be 
able to determine whether or not 
it is in the best interest of the 
hospital and its patients to con- 
tract or not to contract for outside 
services 


damage, patients who have required 
attendant feeding for a long time 
have been able to eat unassisted 
from this new tray, with greater 
enjoyment for the patient and less 
work for the service staff. 

The two trays of the unit are also 
ideal for bedside surgery or den- 


tistry, since all necessary supplies 
and instruments may be placed 
within easy reach without restrict- 
ing the doctor's complete freedom 
A vertical bar attachment is also 
available, providing a firm, nontip 
standard for transfusions, intra- 
venous feedings and irrigations. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10 
For convenience, list the code numbers 
that follow the items about which informa- 
tion is requested 
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Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service. This service relieves the 
harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and will 
gladly cooperate with you in this phase of your program. Our free brochure explains 
the advantages of this service. Why not request your copy of the Aloe “HELPS” 
brochure today? 


a. s. aloe com MY sussioianies 1831 Olive St., St. Louis 3, Mo. 


los Angeles New Orleons + Konsas City * Minneapoli Atlonte + Washington, 0 C 
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| Bronson Doctors and Nurses agree on... 
Jfexachlorophene 


(Oven Ce Surgical Soap contains Hexa- 
B 


soop basis, 1% total weight 


“HEX ACHLOROPHENE Germa-Medica speeds scrub-up in our hospital,” writes 


Frances ©. Noble. That's one of the reports which tell of savings in time and money in hos- 


pitals using Hexachlorophene Germa-Medica Surgical Soap. They come from hospital exec- 
utives, as well as from satisfied doctors and nurses. 
; This fine soap has earned its place in hospitals like Bronson Methodist because it 
F helps in preparing the surgeon's hands, as well as the patient's skin. Hexachlorophene Germa- 
; Medica degerms and disinfects in rapid time yet it never chafes normal skin. It is unique in 
i its money saving qualities, too! Test Hexachlorophene Germa-Medica in your hospital now. 
Write today for a professional sample. 
“Our doctors and nurses like Hexachlorophene Germa- 
Medica ... better than other soaps because it cleans fast 
yet is easy on the shin. Naturally, | like its economy.” 
& ote 
Frances ©. Noble, Purchasing Agent 
Bronson Methodist Mosp tol, Kalomozoo, Michigan 
Serving the Hospitals of the Nation 
HUNTINGTON LABORATORIES, inc. 
Huntington, Indiana « Toronto, Ontario HOSPITAL KALAMAZOO MICHIGAN ARE AL- 
WAYS SUPPLIED WITH HEXACHLOROPHENE 
GERMA-MEDICA LIQUID SURGICAL SOAP, 
102 
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THE LITER 


TURE 


A special hospital orientation 


for trustees and laymen 


™% 7 O ONE EVER has taken an at- 
N currate count, though there 
have been.a number of shrewd 
guesses, on how many persois in 
the United States serve on hospital 
governing boards. But even con- 
servative estimates place the total 
at 25.000 and a few authorities sug- 
gest there easily could be twice 
that number. 

For such a large group and par- 
ticularly such an important one, 
there has been relatively little in 
hospital literature to serve as a 
guide. Periodicals have published 
articles about trustee orientation 
and responsibility and in recent 
years some of these have been ex- 
cellent. But there has been no 
basic manual or volume specifically 
written for the governing board o1 
for all laymen interested in hospi- 
tal affairs. Now Raymond P 
Sloan's “This Hospital Business of 
Ours”* sets down the essence of 
what every trustee needs to know 
and becomes a very welcome addi- 
tion to the hospital library. 

This new volume not only serves 
as a statistical reference, it de- 
scribes in detail the trustee’s areas 
of responsibility—-what he can and 
should do and, significantly, his 
limits. It describes every major ad- 
ministrative and professional re- 
lationship and illustrates many 
with candid examples of how gov- 
erning boards can manage or mis- 
manage the affairs of hospital 
administration. Finances are con- 
sidered as well as auxiliaries, pub- 
lic relations, the medical staff, the 
administrator and even the prob- 
lems of hospital expansion. 


*TuHis HOSPITAL BUSINESS OF 


Ours. Raymond P. Sloan, G. P 
Putnam's Sons, New York. 1952 
331 p. $4.50. 
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As a hospital trustee and as edi- 
tor and editorial directo of The 
Modern Hospital, Mr. Sloan offers 
a broad understanding of trustee- 
ship and clarifies the often hazy 
definition of a trustee’s responsi- 
bility—“(it) extends far beyond 
that of fund raiser, with which his 
name has become almost synony- 
mous through the years .. . because 
the governing board is responsible 
for human lives.’ 

After placing such grave obli- 
gation on the trustee, Mr. Sloan 
proceeds to tell him how to bear 
it effectively or how to decline 
gracefully if he has neither time 
nor initiative for hard work on a 
no-pay basis. His discussions are 
inspirational and sometimes neces- 
sarily general, and they will im- 
press the nation’s conscientious 
trustees with the importance of the 
governing board and with its power 
to preserve the voluntary hospital 
system 

“This Hospital Business of Ours” 
is not presented as a final answer 
or as an infallible rule book. The 
“ideas are intended merely as a 
gauge tO appraise your own 
thoughts and actions as they apply 
to the vital field of hospital and 
health service.” And as such a 
gauge, the book will contribute 
successfully toward helping lay- 
men understand the intricate man- 
agement of today's hospital. 

If there can be a trenchant criti- 
cism of this work, it lies in its 
ambition to accomplish in 300 
pages what might easily require 
several volumes of discussion. But 
this is but partly valid since the 
author freely admits the broad 
scope he has chosen and since 
“This Hospital Business of Ours” 
is by all counts the most thorough 
volume yet published for laymen 


concerned about the vast hospital 
industry. By no means its slightest 
appeal is the clarity and directness 
of the author's writing and, in par- 
ticular, his penetrating faith in the 
hospital as a most vital agent of 
American community life 
MICHAEL LESPARRE 


New titles 


In 1952 many new titles were 
added to the collection of the Li- 
brary of the American Hospital 
Association, some of which were 
reviewed in this department of the 
journal. The folfowing is a listing 
of those titles which are particu- 
lariy significant and illustrate the 
scope of the literature being pub- 
lished. All of these books are avail- 
able on loan from the library 


Reference and General 


THE ADVANCE TO SOCIAL MEpI- 
CINE. R. Sand. London and New 
York, Staples Press. 1952. 655 p 

LAW OF HOSPITAL, PHYSICIAN AND 
PATIENT. E. Hayt, L. R. Hayt and 
A. H. Groeschel. New York, Hospi- 
tal Textbook Company. 1952. 804 p 

THE OPERATION OF SICKNESS 
BENEFIT PLANS IN COLLECTIVE BarR- 
GAINING. F. Slavick. Princeton, N 
J., Princeton University, Industrial 
Relations Section. 1951. 109 p 

INFANT AND MATERNAL CARE IN 
New York City. New York Acade- 
my of Medicine, Committee on 
Public Health Relations. New York. 
Columbia University Press. 1952 
188 p 

MEDICAL CATASTROPHE COVERAGE 
AND OTHER SPECIAL TYPES oF IN- 
SURANCE. American Management 
Association. New York. 1952. 32 p 

MANUAL FOR MEDICAL RECORDS 
LIBRARIANS. E. K. Huffman. Chi- 
cago, Physicians’ Record Company 
1952. 484 p 

THE PHOTOGRAPHY OF PATIENTS. 
INCLUDING DISCUSSIONS OF BASIC 
PHOTOGRAPHIC AND OPTICAL PRIN- 
cCIPLES. H. L. Gibson. Springfield. 
Ill., Thomas. 1952. 118 p. 

TEXTBOOK AND GUIDE TO THE 
NOMENCLATURE OF DISEASES AND 
OPERATIONS. E. T. Thompson and 
A. C. Hayden. Chicago, Physicians’ 
Record Company. 1952. 619 p. 

STANDARD NOMENCLATURE OF 
DISEASES AND OPERATIONS. Nationa! 
Conference on Medical Nomencla- 
ture. R. J. Plunkett. New York. The 
Blakiston Company. 1952. 1034 p 

MEDICAL TERMINOLOGY MADE 
Easy. J. M. Harned. Chicago, Phy- 
sicilans’ Record Company. 1951 
275 p. 

STATISTICAL METHODS FOR SOCIAL 
WorKers. A. W. McMillen. Chicago, 
University of Chicago Press. 1952. 
564 p. 

INFANT MORTALITY BY RACE AND 
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py URBAN AND RURAL Areas. U. S. 
National Office of Vital Statistics. 
Washington, Government Printing 
Office. 1952. 15 p. 

DEATHS AND DEATH RATES FOR 64 
Secectep Causes. U. S. National 
Office of Vital Statistics. Washing- 
ton, Government Printing Office. 
1952. 14 p 

THe Facts or Lire: From BIRTH 
TO DeaTHu. L. 1. Dublin. New York, 
Macmillan. 1951. 461 p 

U.S. Grapes ror Beer. U.S. De- 
partment of Agriculture. Washing- 
ton, Government Printing Office 
1951. 6 p 

CATALOG OF STANDARD SUPPLIES, 
CENTRAL Room. Hartford, 
Conn, Hartford Hospital. 1952 
72 p 

CFENERAL STORES CATALOG, OAK- 
LAND, CALIF., Children’s Hospital of 
the East Bay, The Hospital. 1951. 
66 p 

HEALTH RESOURCES IN THE 
UNITED STATES: PERSONNEL, FACIL- 
ITIES, AND Services. G. W. Bach- 
man Washington, Brookings Insti- 
tution. 1952. 344 p 

FUELS AND COMBUSTION HAND- 
BOOK. A. J. Johnson. New York, 
McGraw-Hill. 1951. 915 p 

STANDARDS FOR PSYCHIATRIC Hos- 
PITALS AND CLINICS. American Psy- 
chiatric Association, Mental Hos- 
pital Service. Washington. 1951. 
15 p 


Administration 


PRINCIPLES OF HOSPITAL AbD- 
MINISTRATION. J. R. MeGibony 
New York, Putnam. 1952. 540 p 

HOSPITAL ORGANIZATION AND 
MANAGEMENT. J. E. Stone. London, 
Faber and Faber, Ltd. 1952. 1722 p. 

ASSOCIATION MANAGEMENT, WITH 
SPECIAL REFERENCE TO TRADE AS- 
SOCIATIONS. J. C. Patterson. New 
York, Harper. 1952. 230 p 

SOLVING OFFICE STAFFING PROB- 
LEMS. American Management As- 
sociation. New York. 1952. 44 p. 

HUMAN RELATIONS IN ADMINIS- 
TRATION: THE SOCIOLOGY OF ORGAN- 
IZATION WITH READINGS AND CASES. 
R. Dubin. New York, Prentice-Hall. 
1951. 573 p 

HUMAN RELATIONS IN INDUSTRY. 
B. B. Gardner and D. G. Moore 
Chicago. 1950. 431 p 

CLINIC CONFERENCE: HUMAN RE- 
LATIONS IN HOSPITAL AND NURSING 
SERVICE ADMINISTRATION. Colum- 
bia University, Teachers College 
New York, Division of Nursing 
1951. 115 p 

PREPARING EMPLOYEES FOR RE- 
TIREMENT:; WITH A PAPER ON TECH- 
NIQUES OF AGREEMENT IN HUMAN 
RELATIONS. American Management 
Association. New York. 1951. 27 p. 

CONTROL OF ABSENCE. Metropoll- 
tan Life Insurance Company. New 
York. 1951. 32 p. 

HANDBOOK FOR GROUP LEADERS 
A. C. Brown and S. B. Geis. New 
York, Woman’s Press. 1952. 212 p 
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APPRAISAL OF JOB PERFORMANCE. 
National Industrial Conference 
Board, S. Habbe, Division of Per- 
sonnel Administration. New York. 
1951. 56 p 

THIs HOSPITAL BUSINESS OF 
Ours. R. P. Sloan. New York, G. P. 
Putnam's Sons. 1952. 331 p. 

HOSPITALS VISUALIZED: A TEXT 
FOR USE WITH FIELD TRIPS’ IN 
TEACHING HOSPITAL ADMINISTRA- 
TION. R. E. Brown and R. L. John- 
son. Chicago, American College 
of Hospital Administrators. 1952. 
115 p. 

MODERN SUPERVISORY CONFER- 
ENCE LEADING. H. W. Paine. Cin- 
cinnati, The Author. 1951. 68 p. 

How TO TALK WITH PEOPLE: 
PROGRAM FOR PREVENTING TROUBLES 
THAT COME WHEN PEOPLE TALK 
ToGeTHER. I. J. Lee. New York, 
Harper. 1952. 176 p. 

How TO PLAN MEETINGS AND BE A 
SUCCESSFUL CHAIRMAN. J. G. Glass. 
New York, Merlin Press. 1951. 
208 p 

THE ART OF CLEAR THINKING. 
R. F. Flesch. New York, Harper. 
1951. 212 p. 

MANUAL OF ADMITTING PRACTICES 
AND PROCEDURES. American Hos- 
pital Association. 1952. 72 p. 

DIETARY SERVICE ADMINISTRA- 
TION, READINGS. American Hospital 
Association. Chicago. 1952. 427 p. 

MANUAL OF HOSPITAL HOUSE- 
KEEPING. American Hospital Asso- 
ciation. Chicago. 1952. 113 p 


Civil Defense 


CONTROL AND REMOVAL OF RaADIO- 
ACTIVE CONTAMINATION IN LABORA- 
TORIES. U. S. National Bureau of 
Standards. Washington, Govern- 
ment Printing Office. 1951. 24 p. 

RADIOLOGICAL DECONTAMINATION 
IN CIvIL DereNnse. U. S. Federal 
Civil Defense Administration. 
Washington, Government Printing 
Office. 1952. 31 p. 

PROCEEDINGS OF THE MEDICAL 
Civi,. DEFENSE CONFERENCE. Chi- 
cago. 1951. 75 p 

MEDICAL ASPECTS OF CIVIL DE- 
FENSE. American Medical Associa- 
tion. Chicago. 1952. 130 p. 


THE Cost OF SICKNESS AND THE 
PRICE OF HEALTH. C. E. A. Winslow. 
Geneva, World Health Organiza- 
tion. 1951. 106 p 

MEDICAL CARE EXPENDITURES, 
PRICES AND QUANTITY. F. G. Dick- 
inson. Chicago, American Medical 
Association. 1951. 15 p. 

CORPORATION GIVING. F. E. An- 
drews. New York, Russell Sage 
Foundation. 1952. 361 p. 

A SUMMARY OF THE EXPERIENCE 
or SrtxtTy-Sitx CITIES WITH PLANS 
FOR MorRE INCLUSIVE FEDERATED 
CAMPAIGNS, COMMUNITY CHEST 
AND COUNCILS OF AMERICA. New 
York. 1952. 13 p. 


AN INVENTORY OF SOCIAL AND 
ECONOMIC RESEARCH IN HEALTH 
Health Information Foundation. 
New York. 1952. 197 p. 

Rate Survey, 1952. American 
Hospital Association Chicago. 
1952. 22 p 

SALARY SuRvVEY, 1951. American 
Hospital Association. Chicago 
1952. 50 p. 


Health Programs 


THE HEALTH SERVICES: SOME OF 
THEIR PRACTICAL PROBLEMS. In- 
stitute of Public Administration. 
London, Allen and Unwin. 1951. 
136 p. 

THE INTERNSHIP. R. L. Pullen. 
Springfield, I1l.,C. C. Thomas. 1952. 
35 p. 

HOSPITAL STAFF APPOINTMENTS 
OF PHYSICIANS IN NEW YORK CITY. 
Hospital Council of Greater New 
York. Macmillan. 1951. 151 p. 

AN ANALYSIS OF THE MULTI-TEST 
CLINIC OF RICHMOND, VIRGINIA. 
W. E. Boek. New York, Health In- 
formation Foundation. 1951. 267 p. 

PREVENTIVE MEDICINE AND PUBLIC 
HEALTH. W. G. Smilli. New York, 
Macmillan. 1952. 603 p. 

INTERNATIONAL HEALTH ORGAN- 
IZATIONS AND THEIR WorkK. N. M. 
Goodman. Philadelphia, Blakiston. 
1952. 327 p. 

THE UNITED STATES PUBLIC 
HEALTH SerRvIce. R. C. Williams. 
Washington, Commissioned Officers 
Association of the United States 
Public Health Service. 1951. 890 p. 

GENERAL MEDICAL CARE PRO- 
GRAMS IN LOCAL HEALTH DEPART- 
MENTS. M. Terris and N. A. Kra- 
mer. New York, American Public 
Health Association. 1951. 129 p. 

COOPERATIVE MEDICINE. The Co- 
operative Organization of Health 
Protection, J. P. Warbasse. Chi- 
cago, The Cooperative League of 
the United States. 1951. 78 p. 


Nursing 


ADMINISTRATION AND THE NURS- 
ING SERVICES. H. Finer. New York, 
Macmillan. 1952. 333 p. 

THE NURSING STUDENT EVALU- 
ATES HER TEACHERS. L. E. Heidger- 
ken. Philadelphia, Lippincott. 1952. 
124 p. 

PROBLEMS OF GRADUATE NURSE 
EpUCATION. Columbia University, 
Teachers College. New York, Bu- 
reau of Publications. 1952. 170 p. 

INSTITUTE ON ADMINISTRATION OF 
NURSING SERVICES. Kellogg Foun- 
dation, Nursing Administration Re- 
search. Chicago. 1951. 274 p. 

WITHDRAWAL OF STUDENTS. Na- 
tional League of Nursing Educa- 
tion, E. A. Taylor, Statistician. New 
York, The League. 1951. 


Planning and Operation 


ELEMENTS OF THE GENERAL Hos- 
PITAL. U. S. Public Health Service, 


HOSPITALS 
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Specialists in Dishwashing Products 


BY MACHINE...OR BY HAND 


--- wash dishes better, faster with Wyandotte* 


ewan OF users report that 
W vandotte 
completely solved their dishwash- 


these products 


ing problems! 


*SALUTE 
for machine dishwashing 


Eliminates periodic destaining of 
china and plasticware. SALUTE 
keeps china and plasticeware clear 
and stain-free. 

For dishes already stained, one 
soak in concentrated SALUTE solu- 
tion does the job. Rapid-draining 
SALUTE stops cloudiness, streaks 
and spots .. . makes 
glassware and silver 


DECEMBER 1952, VOL. 26 


sparkle. Keeps your machine free of 
scale and film, too! 


*FAME 
for hand dishwashing 


Contains fast-acting, superactive 
wetting agents! Wyandotte Fame 
produces creamy suds . .; . holds 
dirt and grease in suspension . . 
lasts longer! 

New FAME rinses fast . . . doesn't 
spot or streak. It cleans dishes, glass- 
ware, silver, pots and pans quickly, 
economically. And it’s easy on the 
hands! 


Ask your jobber or Wyandotte 
representative about Saute and 


Fame... also about the new, sim 
plified Hypro-Freper, a dispenser 
for Satute. Wyandotte Chemicals 
Corporation, Wyandotte, Michigan; 
also Los Angeles 12, California. 


yandotfe 
CHEMICALS 


Helpful service representatives in 138 cities 


in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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Division” of Hospital Facilities 
Washington. 1952. 54 p 

DESIGN FOR THERAPY. American 
Psychiatric Association. Washing- 
ton, The Association. 1952. 77 p 

TIME-SAVER STANDARDS: A MAN- 
UAL OF ESSENTIAL ARCHITECTURAL 
DATA FOR ARCHITECTS, ENGINEERS, 
etc. New York, F. W. Dodge Cor- 
poration. 1950. 884 p 

NATIONAL PLUMBING Cope. V. T 


NATIONAL FIRE PROTECTION AS- 


Underwriters. New York. 1952 
51 p 

MANUAL ON THE ORGANIZATION 
AND ADMINISTRATION OF OCCUPA- 
TIONAL THERAPY DEPARTMENTS 
American Occupational Therapy 
Association. Dubuque, W. C. Brown 


Manas, Washington, Manas Publi- Company, 1951. 99 p. 
cations. 1952. 188 p RECOMMENDED SAFE PRACTICE 


HOSPITAL Fire SaArety. National FOR HOSPITAL OPERATING ROOMS. 
Fire Protection Association. Boston National Fire Protection Associa- 
1951. 144 p tion. Boston. 1952. 39 p 

STANDARDS FOR THE STORAGE, MOvDERN HOSPITAL PLANNING IN 


HANDLING AND USE OF FLAMMABLE 
LI@UIDS AS RECOMMENDED BY THE 


SOCIATION. National Board of Fire 


SEPARATE AUTOMATIC 
| AIR CONDITIONING 


NEW MODEL 50 


Iceless Oxygen Tent* 


The latest in oxygen tent design and 
engineering. Rugged construction with 
light weight. Performance proved by 
clinical tests in research hospitals. 


Takes LESS FLOOR SPACE 
beside the bed! 


@ Separate automatic air conditioning oper- 
ates if oxygen flow goes below 6 litres 
per minute. 

@ Builds high oxygen concentration quickly. 

@ Automatic condensate evaporation — no 
tray to empty. 


@ Close, accurate temperature control in- 
side canopy. 


@ Every part immediately accessible through 
removable front panel. 


O.E.M. Products for Better Oxygen Therapy: 


NEW MECHANAIRE MODEL 50— EMERGENCY MOBILE OXYGEN UNITS 
Iceless Oxygen Tents THERMAL-OX LUCITE TENTS— 
METER MASKS —Non Re-Breathing Infant, Junior, Adult Sizes 
INFANT ASPIRATOR-RESUSCITATORS CLEERLITE CANOPIES—Heovyweight, 
MIX-O-MASKS~— Disposable, with Disposable 
50% -100% Mixer BARACH-THURSTON ICE TENTS 
Regulctors Cylinder Trucks Oxygen Anolyzers 
All Equipment for Inholational Therapy 


rporation + EAST NORWALK, CONN. 
(OXYGEN EQUIPMENT MFG. CORP.) 
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PRODUCTS FOR .“C/C OXYGEN THERAPY 


* PATENT PENDING 


SWEDEN AND OTHER COUNTRIES. G 
Birch-Lindgren. Stockholm. 
Medens. 1951. 109 p 

ESTABLISHING A NEW HOSPITAL 
Transcript of the Institute. Ameri- 
can Hospital Association. Chicago, 
1952. 244 p. 


Public Relations 
MEASURING YOUR PUBLIC RELA- 
TIONS. H. D. Stein. New York, Na- 
tional Publicity Council. 1952. 48 p. 
SOLVING PUBLIC RELATIONS PrRos- 
LEMS. V. E. Burnett. New York, B 
C. Forbes. 1952. 174 p. 
MEMBERSHIP AND PUBLIC RELA- 
TIONS FOR WOMEN'S’ HOSPITAL 
AUXILIARIES. American Hospital 
Association. Chicago, 1952. 35 p. 


Briefly Noted 


HEALTH PROGRAMS DIGEST. Pub- 
lic Health Service, Washington 25, 
D. C. 146 pages. Single copies can 
be obtained without charge from 
the Division of Medical and Hos- 
pital Resources of the Public 
Health Service 

The Public Health Service has 
recently issued a digest which out- 
lines the history and present status 
of selected health and medical 
care programs in the United 
States. The digest is based on 
readily available published ma- 
terial, and these sources are shown 
at the beginning of the major sec- 
tions of the outline. Some of the 
broad subjects covered are: volun- 
tary health insurance plans, gov- 
ernmental health and medical care 
programs, health and medical care 
programs for industrial workers, 
Hill-Burton hospital survey and 
construction program, health pro- 
grams of voluntary organizations 
and agencies. 


It’s YOUR HOSPITAL AND Your LIFE. 
Lucy Freeman. Public Affairs Pam- 
phliet No. 187. 1952. American Hos- 
pital Association, 18 East Division 
Street, Chicago 10, Illinois. 25c. 
Quantity prices available. 

One of a series published by The 
Public Affairs Committee, this 
booklet was prepared to improve 
public understanding of the na- 
tion’s hospitals. It goes a step 
further and explains how and why 
individuals should support their 
own community hospital. 

Hospitals will find this interest- 
ing illustrated booklet useful in 
their public education efforts. — 
DULMAGE. 


HOSPITALS 


| 
| 
3 
| ® 
| { 
| 
< 
| 
Hf 
SS 
~~ | 
SS 
A 
ddd 
106 


ALUMINUM 
Windows 
For maximum 


hospital comfort 


Grandview Hospital, Dayton, Ohio. Architects: Ray Young ond Jock Sulliven 


The list of Auto-Lok installations includes some of the newest, 
most modern hospitals in the country. In every case, 

Auto-Lok Windows were selected because they actually provide 
more wanted features than any other window. 


In summer Auto-Lok Windows provide maximum ventilation. 
Their slanting vents guide cooling breezes in and up... 

no more harmful drafts. In winter the tightest closing 
window ever made eliminates “cold spots” and 

“danger zones” around windows...cuts heating costs. 


Busy nurses con adjust Avto-Lok Patented Avto-lLok mechanism 
A r Windows with just one hand, and P| : gives trouble-free operation 
there's no more running to close for the life of the building. 
windows when it rains... fresh And oll gloss con be cleaned 
B 


oir con come in, but rain cannot! easily from the inside. 


Box 4541, Dept. H12, Miami, Florida for your hospitel. 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING q 
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To Minimize Emotional Trauma... 
A Rapid and Bland Induction 


: VINETHENE”, administered by the simple and convenient open-drop 
technic, induces anesthesia swiftly and not unpleasantly. Recovery is 
: rapid and the after-effects are minimal. 
VINETHENE is a particularly suitable anesthetic: 
for inducing anesthesia prior to use of ethyl ether for maintenance .. . 
: for short operative procedures ... 


é for complementing agents such as nitrous oxide and ethylene. 
; 
Literature on request. 
| (Viny! Ether for Anesthesia U.S. Merck) 
7 AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 
COUNCTE eo ACCEPTED 
é 
Manufacturing Chemists 


ta Canada MERCK CO. Limited—Meontreat 
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Dr. Crosby JOHNSTON has been 
appointed assistant superintendent 
of the University Hospital, Edmon- 
ton, Alta. 

Dr. Johnston 
formerly was 
assistant super- 
intendent of 
Stanford Uni- 
versity Hospi- 
tals, San Fran- 
cisco. A gradu- 
ate of the Uni- 
versity of 
Toronto course 
in hospital ad- 
ministration, 
he served his administrative resi- 
dency at the Toronto Hospital for 
the Treatment of Tuberculosis, 
Weston, Ont. During World War II, 
he did medical and medical ad- 
ministrative work in the Royal 
Canadian Air Force. He is a mem- 
ber of the American Hospital 
Association 


DR. JOHNSTON 


WILLIAM R. REID has been ap- 


pointed administrator of the 
Waynesboro (Va.) Community 
Hospital. 

Mr. Reid, a graduate of the 


course in hospital administration 
at the Medical College of Virginia, 
Richmond, served his internship at 
the Jefferson Hospital, Roanoke, 
Va.; the Riverside Hospital, New- 
port News, Va., and the Winchester 
(Va.) Hospital. 


SISTER M. CARMEL has been 
appointed administrator of St. 
Anthony’s Hospital, Wenatchee, 
Wash., succeeding SISTER M. CYRIL, 
who has been assigned to Mater 
Misericordiae Hospital, Rossland, 
<. 

Sister Carmel formerly was at 
St. John’s Hospital, Longview, 
Wash. 

SIsTerR M. LELIA is the new ad- 
ministrator of St. Joseph’s Hos- 
pital, Bellingham, Wash., succeed- 
ing SISTER M. ANGELA, who also 
has been assigned to the Rossland 
hospital. 


GORDON SONCRANT, formerly di- 
rector of administrative service at 
Menorah Hospital Medical Center, 
Kansas City, Mo., has been ap- 
pointed director of the Hancock 
County Memorial Hospital in Britt, 
Iowa. 

Mr. Soncrant came to Menorah 
Hospital six years ago as a book- 
keeper, and advanced to his latest 
position there about a year ago. 
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The Britt hospital will open in 
the spring 


SISTER MADELINE has been ap- 
pointed superintendent of St 
Charles Hospital, Bend, Ore. She 
replaces Sister M. BLANCHE, who 
has been transferred to Kokomo, 
Ind., to serve on an advisory board 
for development of a new hospital 
in that city. 


SISTER MICHAEL, formerly at the 
Sisters of Mercy Home in North 
Bend, Ore., is the new superin- 
tendent of the McCauley Hospital 
at Coos Bay, Ore. She replaces 
SISTER GENEVIEVE. 


Miss B. J. LARSEN has been ap- 
pointed administrator of Medford 
(Ore.) Community Hospital. She 
succeeds RUTH NELSON, who re- 
signed recently after about five 
years as head of the hospital. 

Miss Larsen formerly was a 
member of the business office staff 
at Medford Community Hospital in 
1949. She resigned that position to 
enter the hospital administration 
course at Northwestern University. 
She is a member of the American 
Hospital Association. 


HAROLD PITTMAN has been ap- 
pointed business administrator of 
the Pearl River County Hospital, 
Poplarville, Miss. 

Mr. Pittman served three years 
in the Navy as a surgical-labora- 
tory and x-ray technician. He was 
at various hospitals in Mississipp! 
since then. 


SuRREY A. GRAFTON, administra- 
tor of the Tippah County Hospital, 
Ripley, Miss., for more than a year, 
has been appointed administrator 
of the S. E. Lackey Memorial! Hos- 
pital, Forest, Miss. 

Mr. Grafton succeeds C. P. 
RAMER, who will enter private 
business in Corinth, Miss. Mr. 
Ramer has been administrator of 
the Ripley hospital before he came 
to Forest. 

Mr. Grafton, a graduate of Mis- 
sissippi State College, formerly 


a 


was in the purchasing department 
of Doctor's Hospital in Washing- 
ton, D.C 


HarotpD E. Dare has  0obeen 
appointed administrator of the 
Nanaimo (B. C.) Hospital. He for- 
merly was assistant administrator 
of the Royal Jubilee Hospital, 
Victoria, B. C 

Mr. Dale is a graduate of the 
University of Minnesota course in 
hospital administration and served 
his administrative residency at San 
Jose (Calif.) Hospital. He is a per- 
sonal member of the American 
Hospital Association and a nominee 
of the American College of Hos- 
pital Administrators 


PauL X. E._sow, formerly assis- 
tant administrator of St. Mary's 
Hospital, Racine, Wis. assumed 
his duties as 
administrator of 
the Carmi 
Township Hos- 
pital December 
l. The Carmi 
hospital is now 
under construc- 
tion and is ex- 
pected to open 
early next year. 

Mr. Elbow, a 
graduate of the 
hospital admin- 
istration program at Northwestern 
University, served his administra- 
tive residency at Welborn Memorial 
Baptist Hospital in Evansville, Ind 
He has also worked at St. John’s 
Hospital in St. Louis and Wesley 
Memorial Hospital in Chicago. He 
is a member of the American Hos- 
pital Association. 


MR. ELBOW 


GERALD R. HALLILEY has been 
appointed credit manager of the 
Rochester (N. Y.) General Hos- 
pital. He succeeds ALLEN J. PERREZ, 
who recently was appointed as- 
sistant to the administrator. 

Mr. Halliley formerly was credit 
manager of a Detroit bank. 


PORTER DOGGETT is now director 
of the Newark (N. J.) Eye and Ear 
Infirmary succeeding Laura F. 
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SCHNEIDER, who has retired after 
23 years of service 

For the past three years, Mr 
Doggett has been administrative 
assistant at the Mountainside Hos- 
pital, Montclair, N. J 


Oscar D. LUTHER, a graduate of 
the hospital administration pro- 
gram of Northwestern University, 
has been appointed administrative 
assistant of the United Mine Work- 
ers of America Welfare and Re- 
tirement Fund in St. Louis 


Mr. Luther, a persona] member 
of the American Hospital Associ- 
ation, served his administrative 
residency at the University of 
Michigan Hospital, Ann Arbor. 


VAUGHN D. KAHLE has been 
appointed director of the depart- 
ment of personnel relations at the 
Menorah Hospital Medical Center 
in Kansas City, Mo 

Mr. Kahle formerly was admin- 
istrative resident at the Abington 
(Pa.) Memorial Hospital. He is a 


AND HOSPITAL 


PROVED 
A MILLION-FOLD 


WOBIONG 


FOR 
SURGICAL 


USE 


TYGON Tubing has been proved more than a million times over 
in blood transfusions, intravenous feedings, and hospital labora- 
tory work. It has been proved most practical. It has been proved 
completely safe. It is fully and widely accepted by hospitals and 


surgeons. 


TYGON surgical Tubing is completely non-toxic—fully steriliz- 
able with steam or bactericides. It does not react with whole 
blood, blood plasma, saline, glucose and other solutions. It con- 
tains no pyrogen producing bodies. It does not coat. It drains free. 


TYGON Tubing is fully flexible and non-kinking — goes from 
anywhere to anywhere. Its high translucency permits full solution 
vistbility—accurate flow control. Its smooth surfaces stay smooth 
—flush clean easily. Its non-oxidizing characteristics give it long 


life. 


TYGON Tubing may be obtained from your usual surgical and 


hospital supply dealer. 
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graduate of the hospital adminis- 
tration program at the University 
of Pittsburgh. 


SAMUEL F. KEEFER has been 
appointed administrative assistant 
of Wesley Hospital, Wichita, Kan. 

Mr. Keefer is a graduate ef the 
course in hospital administration 
at the State University of lowa 
and served his administrative resi- 
dency at the University Hospftals. 
lowa City. During World War II, 
Mr. Keefer served in the Medical 
Administrative Corps of the U. S. 
Army. He is a member of the 
American Hospital Association. 


The Veterans Administration 
has announced the following ap- 
pointments: 

Dr. JoHN W. CLAIBORNE JR., 
manager of the Veterans Adminis- 
tration Hospital at Jefferson Bar- 
racks, Mo., will become manager 
of the new general medical and 
surgical veterans hospital in St. 
Louis when it opens next summer. 

Dr. JoserpH B. Bounps, head of 
the veterans hospital at Tomah, 
Wis., has been appointed to succeed 
Dr. Claiborne. 


INSTITUTES 
(Continued trom page 6.) 


r Apr i4 Kor $0* City Presiden? 


Institute on Opera ng Room Administration 


n conjunction with Tri-State Hospital As 
sembly May 5-6: Chicago [Knicker 
bocter Hote 
niunction with Tri 


Moy 7-8 Chi 


Institute on Satety in 
State Hospital Assembly} 
ago (Palmer House 
institute on Centra! Sterile Supply in con 
unction with Middie Atlantic Hospita’ 
Assembiy}) — May 18-19: Atlantic City 
Cleridge Hote 


nstitute on Anesthesia—June 22-26: Boston 
Somerset Hote}. 

Inst Relations—June 29-July 

Princeton University) 


institute on Pharmacy—Auaust 24-28: Los 
Angeles (Loyola University 


rn eton 


institute on Purchasing — October 19-23 
Pi; ode pr a Pann Sheraton b4+e te! 
nstitute on Dietary Department Administra 
ton October 26-30: New York | Park 
Sheraton Hote 

levee tute on spervisory Tro nng- November 
2-6: Chicago |Edaewater Beach Hotel). 

institute on Laundry—November 9-13: New 
York [Park Sheraton Hote} 

on Housekeeping — November |6 


nstrtute 


20: Boston | Somerset Hote! | 

institute on Nursing Service Administration 
December New Orleans (St. Charles 
Hote 
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ILLE Equipment for 


Subaqua Hydromassage 


and Thermal Therapy 


ILLE precision-engineered Physical 
Therapy Equipment — distinguished 
for its excellence of design, quality 
of materials and range of types— __ 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
al Folding Thermostatic Bed Tent, 
| s etc. Literature on request. 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N.Y. 


i 


4 
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VASELINE is the 


SURGICAL USES: 
Vaseline Sterile 


Petrolatum Gauze 


Adopted «s standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material ... eliminate mess, 
bother, wastage, spoilage, equip- 


Insist on these superior drecll 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 
trade-mark of 


¢ 
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Model HM-1100. | Siz 
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Dr. Bounds will be succeeded at 
the Tomah hospital by Dr. Ben- 
JAMIN F. JACKSON, chief of pro- 
fessional services at the Fort Lyon, 
Colo., veterans hospital. 

Da. Lewis G. BEARDSLEY, man- 
ager of the Veterans Administra- 
tion Hospital at Newington. Conn., 
will be manager of the new 880- 
bed veterans hospital at West 
Haven, Conn., when it opens next 
summer 

ALAN W. CHADWICK, assistant 
manager of the hospital at Newing- 
ton, Conn. has been appointed 


assistant manager of the new hos- 
pital at West Haven, Conn. 

WILLis O. UNDERWOOD, assistant 
manager of the Veterans Adminis- 
tration Hospital at Denver, Colo., 
has been appointed manager of 
the general medical and surgical 
hospital at Big Springs, Texas. 

NELSON A. JACKSON has been 
appointed assistant manager of the 
veterans hospital at Danville, III. 
He formerly was assistant manager 
of the veterans hospital at Fort 
Lyon, Colo. 

Joe D. SuTTON, assistant man- 
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ager of the Veterans Administra- 
tion Hospital at Montgomery, Ala., 
has been appointed assistant man- 
ager of the Fort Lyon, Colo., 
hospital, succeeding Mr. Jackson. 


WILLIAM J. Dospyns has been 
appointed assistant director of the 
Tacoma (Wash.) General 

Mr.Dobyns , 
has been busi- 
ness manager of 
Doctors Hospi- 
tal, Tacoma, for 
the past six 
years, and be- 
fore that, served 
in the Army 
during World 
War II. 

He is a gradu- 
ate of Purdue 
University and 
taught school in Indianapolis be- 
fore going to work for a telephone 
company there. 


MR. DOBYNS 


Jack A. L. HAHN has been ap- 
pointed assistant superintendent of 
Methodist Hospital, Indianapolis. He 
will assume his duties January 1. 

Mr. Hahn, who has been admin- 
istrator of Memorial Hospital, Fre- 
mont, Ohio, for the past five years, 
succeeds W. C. McLin, who re- 
signed several months ago. 

John C. Gettman, assistant ad- 
ministrator of Memorial Hospital, 
will succeed Mr. Hahn. Mr. Gett- 
man is a graduate of Northwestern 
University’s hospital administra- 
tion program and served his resi- 
dency at Memorial Hospital. 

Mr. Hahn is a graduate of the 
program in hospital administration 
at Northwestern University and 
has served as administrative as- 
sistant and night superintendent at 
Wesley Memorial Hospital, Chi- 
cago. 


A. S. L. Corner, formerly ad- 
ministrator of the Nanaimo (B. C.) 
General Hospital, has been ap- 
pointed administrator of the 
Lachine (Que.) Genera] Hospital. 

Mr. Corner has served as as- 
sistant administrator of St. Mary’s 
Hospital, Montreal, Que., and on 
the staff of the Royal Victoria 
Hospital, Montreal. 


Dr. C. J. Donerty, formerly 
medical superintendent of St. 
Mary's on the Lake Sanatorium, 
Haileybury, Ont., has been ap- 
pointed medical superintendent of 
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ICE PACKS. 
WATER. 
ICE CUBES. 


at MOMENT’S NOTICE 


RE EZ-A-BAN K 


eo Notice, above, how the lower compartment holds 36 colder 
than ice FREEZ-A-BAGS, ready for instant use. No ice to buy and 
chip. No ice bags to fill. FrEEZ-A-BAGS (in 3 shapes ond sizes) ore 
made of soft, pliable rubber—with permanently sealed-in 
liquid which does not harden or lump, even at colder than ice 
temperature. Use them, over and over, for years! 
trays. Pitchers ore 4 filled with water, then frozen solid to 
seven hours, despite room temperature. 
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Here is 


Oxygen Therapy 
at its Best! 


Choose the temperature desired 
within the tent and set the dial; from 


. then on the precision thermostatic 


control maintains that temperoture 
constent with a moximum of 1° vari- 
ation. Tests show that a temperature 
of 65° con be maintoined, even 


though temperature is ) 00°. 


the first name in hospital supplies 


merican 


THE COMPLETELY AUTOMATIC 


OXYGENAIRE 


thot sets new standards of avtomatic perform- 


ance. The ICELESS OXYGENAIRE requires virtually 
no supervision or servicing. There's no defrosting 
—no possibility of “freeze-ups” to interrupt sus- 
tained operation, even in hot, humid weather. 
And the ICELESS OXYGENAIRE is so easy to use— 
anyone can operate it with complete assurance. 
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| Temperature ... automatically controlled. 
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AUTOMATIC HUMIDITY CONTROL b> Ore 
Seporate control maintains relative q 
humidity within the tent at 45% to 
be varied up and down from these ‘ee Copy 
levels as required. Operates contin- 4 
vovily, ovtomaticailly. YGENAI 
brochure today 


the Sudbury-Algoma Sanatorium, 
Sudbury, Ont. 

During World War II, Dr. 
Doherty served in the Far East 
where he was in charge of the 
British forces chest hospital in 
India. He later served as staff phy- 
sician at the St. Lawrence Sana- 
torium, Cornwall, Ont. 


JoHN C. IMHOFF has been ap- 
pointed assistant superintendent of 
City Hospital, Cleveland, Ohio. He 
formerly was administrative as- 
sistant at the hospital. 

A graduate of the course in 
hospital administration at the Uni- 
versity of Chicago, Mr. Imhoff 
served his residency at City Hos- 
pital. 


CHARLES A. TURNER has been 
appointed superintendent of the 
Lewis County General Hospital, 
Lowville, N. Y. 
He succeeds 
S. Gew- 
EYE, R. N. 

Mr. Turner is 
a graduate of 
the Northwest- 
ern University 
program in hos- 
pital adminis- 
tration and 
served his resi- 
dency at the 
Syracuse (N. 
Y.) Memorial Hospital. 

For the past three and one-half 
years, Mr. Turner has been assist- 
ant administrator at Wilson Me- 
morial Hospital, Johnson City, 


MR. TURNER 


WALTER HatTcuH has been ap- 
pointed administrator of the 
Kitchener-Waterloo Hospital, Kit- 
chener, Ont., succeeding GORDON A. 
FRIESEN. Since the spring of this 
year, Mr. Hatch has been with a 
firm of investment dealers. 

Prior to leaving the hospital field 
early this year, Mr. Hatch had 
served as administrator of the 
Queen Elizabeth Hospital, Mon- 
treal, Que., for 12 years. For 10 


years before that, he was on the - 


staff of the Montreal General 
Hospital. 

Mr. Hatch has served as a mem- 
ber of the Montreal Hospital 


Council on its nursing committee. 


JOHN J. SMILEY JR. has been 
appointed administrator of the 
Junior League Hospital for Con- 
valescenfs in Tulsa, Okla. 
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Mr. Smiley formerly was admin- 
istrative assistant at St. Luke's 
Hospital, Kansas City, Mo. 


Correction 

JoHN E. PETERSON, assistant 
superintendent of Highland-Ala- 
meda County Hospital, Oakland, 
Calif., was erroneously reported to 
have been appointed consultant to 
the Health Division of the Health 
and Welfare Council in Philadel- 
phia in the November issue of 
HosPITaLs. Mr. Peterson is still 


assistant superintendent of High- 
land-Alameda County Hospital. 

The new appointee to the Phila- 
delphia position was Jonn E. 
PETERSEN of Los Angeles. The edi- 
tors regret the error. 


Peter B. TERENZIO has assumed 
his duties as director of the Green- 
ville (S. C.) County Hospital Pro- 
gram. 

Mr. Terenzio formerly was as- 
sistant director of the Roosevelt 
Hospital, New York City. 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 
contoining HEXACHLOROPHENE (G-11*) 

B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 
chemical disinfection of surgical instruments. It 
will destroy vegetative pathogens and spore form- 
minutes, and the spores themselves 

within 3 hours. See comparative chart. 
Prolonged immersion of delicate steel instru- 
ments in B-P Germicide will not result in rust or 
corrosive damage to surfaces or keen cutting edges. 


ers within 5 


The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter, 
* Trademark of Sindar Corp. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Denbury, Connecticut 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 
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from MONT ALTO SANATORIUM 


whach emphasize * SIMPLICITY OF EQUIPMENT 


CONTROLLABILITY 


* DEPENDABILITY 


Food Service is a major operating problem at this mountain-top 
sanatorium with its 1300 beds plus 600 staff members. Of course, 
the kitchens are all equipped with efficient Gas Cooking Appli- 
ances and the hospital’s bakery operates a revolving, automatic 


(,as { Iyven. 


At remotely located Mont Alto, Miss Mikkalsen, the Head 


Dietician, schedules all cooking within an 8-hour day, permitting 


the chefs to commute from their distant homes. In this daily 
routine Miss Mikkalsen and the staff naturally rely upon modern 


Gas Cooking Equipment for these important reasons: 


*% simplicity — permits on-the-job training of new per- 
sonnel and keeps maintenance within a minimum of 


expense and man-hours. 


* controllability Vhe instant on-or-off action of Gas 
with no warming-up and cooling-off periods; the accurate 
control of temperature so essential in the retention of 


moisture and flavor in roasting; the speed of blue-flame 


Gas in broiling and range-top cooking. 


* dependability = essential in locations like Mont Alto 
where remoteness adds expense and time to service calls 
Gas and Modern Gas Cooking Equipment prove un- 


failingly reliable. 


Specified for the original buildings, Gas, of course, has 
been chosen also for every new facility added. Today 
there are 3 main kitchens and 6 diet kitchens as well as 
accessory Gas Cooking facilities at Mont Alto. These are Gas baking assures uniform texture and color 
only some of the facts. For full information on modern 
Gas Cooking consult your Gas Company or your kitchen 


equipment specialist. 


AMERICAN GAS ASSOCIATION, 420 LEXINGTON AVE., NEW YORK 17, N. Y. 
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The board of trustees organizes 


a dietary survey committee 


SYLVIA J. LEVIE 


N THE FALL OF 1951, the members 
| of the board of trustees of the 
Jewish Hospital Association ex- 
pressed a desire to study the die- 
tary department of our 272-bed 
hospital in order to acquire a bet- 
ter understanding of the existing 
problems and to be better able to 
interpret the work of the dietary 
department to their own members 
and to the community at large. 

As director of the dietary depart- 
ment, I was consulted for approval 
of this program and for suggestions 
in implementing the survey. 

Mrs. Davis J. Joseph, a member 
of the board of trustees and the 
organizer and first president of the 
women’s auxiliary of the Jewish 
Hospital, was appointed chairman 
of the dietary survey committee of 
the board of trustees. When presi- 
dent of the women’s auxiliary, Mrs. 
Joseph and her volunteers had 
established friendly working rela- 
tions with the dietary department. 
The volunteers had faithfully as- 
sisted the dietary department. 
They took full charge of the food 
service at the buffet supper served 
at the annual employees’ party, 
served at an emergency luncheon 
for 100 physicians, performed the 
daily duties and responsibilities of 
diet takers in the hospital, took re- 
sponsibility for serving refresh- 
ments following evening medical 
lectures, and helped in many other 
ways. Mrs. Joseph and I were both 
interested in constant improvement 
for the dietary department. Good 
communication then had already 
been established between the 
chairman of this new committee 


Miss Levie is director: of dietetics at the 
Jewish Hospital, Cincinnati 
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and the director of the dietary de- 
partment. 

The success of such an under- 
taking depends upon the initial 
good will, good intentions and open 
mind on the part of both the survey 
team and the members of the 
dietary department. We agreed 
that we would have to feel our way 
slowly in this new venture. I paved 
the way by discussing the new 
project with the cooks and em- 
ployees and solicited their coopera- 
tion. 

The chairman and I held several 
meetings to explore the ways and 
means of conducting such a survey. 
It was decided first to select a com- 
mittee representative from the 
various units in the hospital, mem- 
bers of the women’s auxiliary and 
several men in the restaurant busi- 
ness who would be resource mem- 
bers. The committee included five 
members of the board of trustees, 
four members of the medica] staff, 
the chief resident of the house staff, 
the director of nurses and a super- 
visor, seven members of the 


women's auxiliary (one of whom 
had considerable restaurant ex- 
perience) and the director of the 
dietary department and her first 
assistant. 

The aims of the survey commit- 
tee were worked out prior to its 
meeting by the chairman of the 
committee and the director of the 
dietary department. These were: 

1. To study and achieve better 
understanding of the dietary de- 
partment, its organization, layout, 
functions and services. 

2. To analyze the problems in- 
volved in food service to patients 
and to employees. 

3. To be better able to interpret 
these problems to the other mem- 
bers of the board and to the com- 
munity. 

4. To submit recommendations 
to the administration of the hos- 
pital to solve the problems. 

5. To assist in every way to im- 
prove the dietary service in the 
hospital and promote better under- 
standing of its work. 

The first meeting was attended 
by 19 members of the committee 
plus the executive director and the 
assistant executive director of the 
hospital and the president of the 
board of trustees. The first hurdle 
was bridged when we had almost 
unanimous attendance at this first 
meeting. Their interest was en- 
couraging and stimulating. 

The chairman introduced all the 
members present and explained the 
objectives and aims of the commit- 
tee. The members agreed that they 
knew little about the operation of 
a dietary department and that they 
wanted to know more about it. 

We had prepared mimeographed 


The author explains the organization chert to five members of the women's ousiliory 
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copies of our organization chart 
showing the number of personnel 
employed in each unit of the de- 
partment, including the dietitians. 
We also brought copies of a chart 
we call the function chart, lsting 
in great detail the diversified duties 
covered under therapeutic, admin- 
istrative and educational phases in 
the dietary department. I explained 
how the department was organized 
and how it functioned. 

Most of those present were 
amazed at the diversified duties 
covered, at the interrelated and 
coordinated services performed not 
only by the dietary department, 
but for the dietary department. 
They were given a picture of a 
department dependent on the ser- 
vices of other departments in order 
to give service to others—a depart- 
ment integrated in the activities of 
the hospital as a whole unit. After 
the discussion and questions on 
operation, the committee was taken 
for a tour through the kitchens. It 
was a warm night, and the commit- 
tee developed some sympathetic 
understanding of a need for good 
working conditions, layout, venti- 
lation in the kitchen, in addition to 
a basic visual understanding of the 
general organization of our depart- 
ment and central tray service in 
particular, 

The first meeting, however, 
proved one thing. Each member on 
the large committee was so eager 
to learn all about the dietary de- 
partment that too much time was 
spent in discussing too many differ- 
ent points. It was felt that the com- 
mittee was too large to make much 
progress. 

The chairman therefore decided 
to appoint a subcommittee com- 
posed of the seven members of the 
women’s auxiliary. This committee 
was called the women’s work com- 
mittee. It was decided that this 
subcommittee would do the de- 
tailed study of problems and would 
then report back to the larger 
standing committee. Mrs. Joseph 
and the committee met weekly for 
a month in order to prepare an 


The Dietetics Administration de 
portment is edited by Mrs. Isola Den 
man Robinson, dietetics specialist. 


Mrs. Philip A. Cohen, left, and Mrs. David J. 
Joseph test temperature of food in kitchen. 


over-all picture of dietary prob- 
lems. The agenda included: 

1. A study of the temperature 
of hot food leaving kitchen and 
temperature of hot food arriving 
at the patient’s room. Example— 
testing the temperature of soup, 
coffee and main dish 

2. A check by stop watch of the 
time consumed in serving a tray— 
from kitchen to patient. A study of 
elevator service, and so forth. 

3. A check of food preparation 
and service. Example—sampling of 
all food. 

4. A study of personnel prob- 
lems: (a) need of work unit super- 
visors; (b) use of auxiliary work- 
ers as diet aids including the tray 
service; (c) need of a head cook 
supervisor. 

.5. A study of nursing depart- 
ment—pre-preparation of patient 
for tray. 

6. A study of pantry kitchens on 
floors. 

7. A study of cost of food in rela- 
tion to variety and selection offered 
on tray. 

8. A 
menus. 

9. A study of equipment. 

10. A study of adjunct areas for 
improvement, such as dietitians’ 
offices and locker rooms. 

The women’s committee met 
with me every Monday, for eight 
weeks, with as many additional 
conferences as was necessary. For 
one day Mrs. Joseph started her 
observations at 6:30 A. M. and an- 
other member stayed until 6 P. M., 
observing the routine procedures 
covered in the kitchen. For one 
week a member of the committee 


study and analysis of 


visited the dietary department 
daily to taste soup and prepared 
food. Other members visited the 
kitchen at unannounced times. The 
members ate in the employees’ 
cafeteria, observing such factors as 
service, portions and waste. They 
tasted the food prepared, checked 
the trays, timed the delivery of 
trays to the floor and to the patient, 
checked work procedures of em- 
ployees and studied all phases of 
food preparation and services. The 
findings, questions and suggestions 
were presented at the weekly 
meetings. 

When problems relating to nurs- 
ing were discussed, the director of 
the nursing department and one 
of her supervisors were invited to 
the discussion. We also attended 
meetings of the nursing council of 


Mrs. Emil |. Mayer, left, and Mrs. Milford 
Meis, right, check patients’ trays on carts. 


the board of trustees to discuss the 
student nurse and her dietary 
problems. 

Problems concerning the finance 
committee and the building and 
grounds committee of the board of 
trustees were discussed by the 
chairman of the dietary committee. 

Following this detailed study and 
survey, the chairman called for a 
general meeting and the findings 
and recommendations were pre- 
sented for discussion and imple- 
mentation. 

There is no question in my mind 
but that each member of the com- 
mittee learned a great deal about 
the dietary department, its organi- 
zation, its functions and its prob- 
lems. 

It was through the efforts of this 
committee that the dietary depart- 
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No Kuife-Scrapning Needed 


..- BECAUSE THERE ARE NO CREVICES 


Seamless, sanitary top eliminates 


dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


tid, 


@ In ordinary food conveyor construction, wells 
are separate units, forming crevices where edges : 
BLICKMAN SANITARY TOP 


showing smooth. continuous 
weils meet top 


are joined to top deck. These crevices form natural 
traps for food and dirt particles. Usually, adhesions 


7 
« ad 
~ 


deck. Cleoning is sithple ond 
can be loosened only by scraping with a knife or Gulch. Tharp 
other sharp instrument. Even then, deposits can't ame where dirt con lodge. Ae: 
be completely removed. It is impossible to achieve won 
real cleanliness. Extra ume and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 
every time the conveyor is cleaned. top as standard construction. Investigate this — and other essen- 


: tial features, before you buy your next food conveyor. 
Blickman’s new seamless top construction, how- 


ever, permits thorough sanitation. Round and rec- | 
tangular wells are actually part of the top deck. the New selective Menu Food Conveyor 
Where edges of the wells meet the top, they form 

smooth, continuous, crevice-free surfaces. There One conveyor now gives you @ great 


variety of inset arrangements for your 
selective menus. Interchangeable square 
quick and easy. Just wiping with a damp cloth and rectangular pans can be placed in 
the rectangular wells in different com- 
binations. Round wells are used for soup 
bright, clean-looking, sanitary! or other liquids; two heated drawers for 
special diets. There are many other in- 
teresting fteatures—write tor complete 
SEND FOR VALUABLE BOOK 

Describing complete line of Blickmon-Built 
food conveyors, including the widely 
acclaimed selective-menu models Contoins 


Gueied epedReattons. S. Blickman, Inc., 3812 Gregory Avenue, Weehawken, N. J. 


New Engiand Branch: 845 Pork Square Bidg., Boston 16, Moss 


are no recesses where dirt can lodge. Cleaning is 


keeps the highly-polished stainless steel surfaces 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


See the Complete Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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ment was able to secure many 


sound improvements. Only through 
knowledge and better understand- 
ing of the dietary department have 
the members of the dietary survey 
committee of the board of trustees 
been able to interpret the dietary 
problems to the board of trustees, 
their friends and to the community 
at large. They have led the way to 
better public relations 

The work of the survey commit- 
tee is still active. The women’s 
work group composed of members 
of the women’s auxiliary are meet- 
ing regularly before presenting 
their recommendations to the 
larger group. The women’s work 
committee, composed of auxiliary 
members, is rendering a real ser- 
vice to the dietary, the board of 
trustees and the hospital. This year 
our plans include our new em- 
ployees’ cafeteria and dining room 
and our remodeled kitchen. I am 
looking forward to the continued 
assistance of the committee in fur- 
thering the progress of the dietary 
department. 

Good communications, with 
group participation in the activities 
of the. dietary department, are 
promoting better understanding of 
our work and our problems, and 
are definitely assisting us in im- 
proving the dietary service in the 
hospital 

Suggestions for the dietitian in 
establishing a dietary committee 
of the board of trustees are: 

1. Meet the request for such a 
survey with an open mind, a will- 
ing heart, and enthusiastic co- 
operation. 

2. Make a plan that will be posi- 
tive rather than negative in action. 

3. List the longterm goal and 
objectives to be accomplished for 
the dietary department and hold 
them firmly in mind. 

4. Be patient with the commit- 
tee. Remember that they do not 
have the technical skills that you 
have acquired with study and ex- 
perience; the committee members 
do have something just as impor- 
tant and necessary for the hospital 

~good will and support from the 
community. 

5. Be practical in developing the 
program. 

6. Let the committee develop 
the plan of study with only occa- 
sional well-planned suggestions on 


the part of the hospital dietitian. 

7. Do not be on the defensive. 
Let the facts speak for themselves. 

8. Be willing to try new methods 
and suggestions. 

9. Analyze your problems thor- 
oughly. Have well planned solu- 
tions ready for presentation. 

10. If you are as busy as all of 
us usually are, let the committee 


. see how you operate for the first 


few meetings. Then schedule your 
time to be free from interruption 
while doing the survey. : 

11. Be thankful that you have a 
board of trustees and a woman’s 
auxiliary who are willing to learn, 
understand and help you with your 
problems. 


Dietetics 
Comment 


Diet Therapy 


The revised and enlarged edition 
of the “Handbook of Diet Therapy” 
by Dorothea Turner,* sponsored by 
the American Dietetic Association 
is significant in that it not only em- 
phasizes the “optimum normal nu- 
trition” but also outlines each 
dietary plan as an adaptation of the 
normal diet to insure an optimum 
of nutrients. Therapeutic diets are 
classified in terms of dietetic prin- 
ciples making it possible to reduce 
the number to approximately 15, 
thus eliminating the confusion of 
naming diets after doctors or dis- 
eases. 

The revision is up to date with 
new definitions and descriptions of 
diets, food composition tables, ap- 
propriate references and basic 
plans for normal and therapeutic 
diets presented in a simple form. 
Each basic plan has been presented 
with commonly used foods and in 
amounts making it possible to note 
the value of each key food and food 
group which composes the daily 
dietary plan. 

It is noted in the foreword that 
the handbook gives four-fold em- 
phasis to the modern trends of diet 
therapy: First, in terms of a re- 
evaluation of the therapeutic diet 


*HANDBOOK OF THERAPY. 
Dorothea Turner for the American 
Dietetic Association. Chicago, The 
University of Chicago Press. Re- 
vised edition, 1952, $3.50. 


to meet nutritional needs; sevond, 
in presenting a simplified method 
for planning the therapeutic diet; 
third, in a clarification of dietetic 
terminology; and fourth, in pre- 
senting the need for consideration 
of the patient’s ability to accept 
the dietary recommendations. 


Menu planning 


THE IMPORTANCE of good menu 
planning as a basis for good food 
service has long been established. 
The therapeutic importance of good 
food is obvious to all who work in 
hospitals. The psychologic impor- 
tance of good food is obvious to 
anyone who has been a patient. 
Good food, well prepared and 
properly served, can have an al- 
most unbelievable effect on a hos- 
pital’s reputation in the community. 

Today's rising cost index empha- 
sizes the importance of good, long 
range menu planning as a tool for 
control of cost both in raw food .d 
the man hours of labor necessary 
to prepare and serve it. 

The aim of the American Hospi- 
tal Association in publishing the 
Master Menu is to provide a com- 
plete menu planning service to all 
member hospitals. The Master 
Menu as envisioned by Margaret 
Gillam, formerly dietetics special- 
ist, includes not only the nutrition- 
ally adequate general diet but also 


the additional food requirements 


necessary to provide for the seven 
most frequently needed modified 
diets. 

It is recognized that regional 
likes and dislikes may influence 
certain menu item changes. Lamb 
may meet with great favor in New 
England and with equal disfavor 
in another section of the country. 
Certain food items may be avail- 
able the year round in some locali- 
ties and entirely unavailable at 
certain times in other areas. It is 
expected that appropriate changes 
be made. Furthermore, the menu 
needs review to see that the equip- 
ment, serving facilities and em- 
ployee complement are available 
before it is copied on the transfér 
slip. It is suggested that extreme 
care be taken where changes are 
made to make certain the food re- 
placement provides the necessary 
nutrients. 

The complete menu service con- 
sists of the Master Menu published 
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“Every dollar 
--double duty...” 


" HARVEY 8S. FIRESTONE. JR. 


Chairman, The Firestone Tire and Rubber Company 


“Every dollar invested in U.S. Defense Bonds does double duty. Through 
the Payroll Savings Plan we help in the building of national defense 
and, at the same time, provide for personal security in the years to come. 
The Firestone organization is proud that more than 29,000 of our 
employees are participating in the Payroll Savings Plan.” 


Do America’s wage earners appreciate that double duty 

feature of Defense Bonds? Let's take a quick look at 

a few figures: 

© 7,500,000 employed men and women are investing 
one hundred and fifty million dollars per month in 
Defense Bonds through the Payroll Savings Plan. 

¢ The number of Payroll Savers is going up steadily. 

¢ In the first six months of this year, sales of Series E 

25 and $50 Bonds—the payroll savers’ sizes—totaled 

33,946,000 pieces—an increase of 22% over the cor- 
responding period of 1951. A 

* Sales of E Bonds in January-June, 1952 totaled $1,715 
million —5% more than in the same period of 1951. 
(The Payroll Savings Plan is the backbone of E 
Bond sales. ) 


¢ Today Americans hold a cash value of more than $49 
billion in Savings Bonds. Their holdings of E Bonds 


—the Series bought by Payroll Savers—are now $35 
billion — $5 billion greater than at the end of the war. 


What are you doing to help your employees build for 
national defense and personal security ? 


If you have a Payroll Savings Plan, and participation 
is less than 50%, conduct a person-to-person canvass of 
employees of your plants and offices. Make sure that a 
Payroll Application Blank is placed in the hands of 
every employee. He or she will do the rest. Participa- 
tion in your Plan will jump to 60%, 70% —even higher, 
as it has in hundreds and hundreds of plants that have 
conducted similar canvasses. 


If you do not have the Payroll Savings Plan, phone, 
wire or write to Savings Bond Division, U.S. Treasury 
Department, Suite 700, Washington Building, W ashing- 
ton, D. C. Your State Director will help you to install 
the Plan—or to conduct a person-to-person canvass, 


The U.S. Government does not pay for this advertising. The Treasury De- 
partment thanks, for their patriotic donation, the Advertising Council and 
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each month in HOSPITALS and the 
Master Menu kit containing the 
revised wall cards, sample transfer 
slips and the “Master Menu Diet 
Manual.” 

The purpose of the Master Menu 
(1) to provide 
complete menu service to all hos- 
pital administrators who are with- 
out the services of a trained dieti- 


service is twofold 


Tested recipes recommended in 


tion; and (2) to be of assistance to 
the alert director of hospital food 
services who is always desirous of 
material aids to save time for such 
important functions as frequent 
patient visits and employee train- 
ing and supervision. 

We invite suggestions from every 
hospital administrator and dieti- 
tian. We would like to know if you 


are using the complete service or 
if you find only part of it helpful 
in your institution. If you do not 
have a clear understanding of how 
it can be used and would like more 
information, we would welcome 
your inquiry, and would like to 
hear suggestions for ways that we 
can be of greater help with your 
menu needs. 


Master Menus for January 


THE JANUARY 1953 Master Menu is planned to pro- Jensery 1 
vide good food for every hospital patient. Time and } oe oe 
effort have been expended to provide menus that are uy Outed ee cereal or 
nutritionally adequate, have therapeutic and psycho- | Serambled eae 


logical value for the patient and promote good public 6 German coffee cake 
relations for the hospital. Consideration has 
given to the variety of menu items, preparation meth- 


od. flavor. color and texture. 


The general diet is planned to reduce to a minimum 
the modification necessary to meet all therapeutic food 
needs of patients, and consideration is given to mini- 
mizing expenses through menu control of raw food 


and labor costs 


Recipes for many January menu items are found 


5. Link sausage 


Saltines 


been 7. Consemme royal 


Asparagus 
24. Cottage cheese 
27. Baked potato 


asparagus 


2%. Temate and parsicy salad 

‘0. Prench dressing 

51. Canned peaches—Hawtian 

Jumbles (1294) 

2. Canned peaches 

} Vanilla pudding with 
apricot nectar sauce 

34. Fresh apple 

35. Apple juice 


raisin dressing 36. 


0. Brolled stea 


(t2 


ice cream 


16 

ple 


% Orange ice 
20. Fresh fruit cup 


in the following publications: “Recipes for Quantity 2!. Grapefruit juice 


Service,” 


pamphlets I, I], III, IV and V; and “Large Quantity 
by Margaret E. Terrell. Recipes for items 


Recipes,” 


United States Department of Agriculture, 22 Corn and tomate chowder 


found in the Agriculture Department pamphlets are *°. Creamed turkey 


cranberry jelly bell 
marked with an asterisk ("), and may be secured 26. H«t sliced turkey 


27. Baked potato 


free of charge by writing to the Editorial Department 2s. siteed carrots 


Celery hearts 


of Hosprtats, 18 East Division Street, Chicago 10. 30 


Please specify by roman numeral the pamphlets de- 
sired. Recipes for items found in Miss Terrell’s book °° 


bares (T1288) 


Cherry sponge 


are marked with a dagger ({). This book is published 4! Fresh grapes 


+. Pineapple juice 


by J. B. Lippincott, Philadelphia, and sells for $7. 36 


The American Hospital Association recommends 


January 2 


|. Whipped petatoecs 

2. Whipped potatoes 

Jallemnme green beans 

4. Jullenne green beans i. Orange halves 

» Orange and date salad 
14) 


Canned fruit gelatin 


January 3 


Prune juice with lemon 
Puaffed rice or brown 
axranular wheat cerent 


wi ls 


Lemon mayounnatine 4. Seft cooked eae 


5. Canadian bacon 
Corn muffins 


Veaetable soup 
Saltines 

Liwer and bacon 

0. Broiled lamb chop 


] 
ll. Whipped potatoes 
open 12. Whipped potatoes 
sand wich—apiced peach aquash 


14. (}reen peas 

Relish plate—«piced 
ecrabapple, celery and 
ripe elives 


1? Bleeberry cake squares 
with whipped cream 


‘1. Fresh grapes and fudge 18. Sliced banana in orange 
juice 
1% Orange ice 
"Oo. Unsweetened canned 


peaches 
21. Grapefruit juice 


22. Cream of corn soup 
23. Ortep crackers 
°4. Old-fashion beef and 


the use of these tested recipes as an addition to any |. Tangerine Sous ates ¢3187) 
recipe file or as an excellent beginning for develop- B+ oh ob pn Sr 25 Min ed veal on toast 
ment of such a file. paces cas 27. Paprika potato balls 
aster 7. rewie . ae 2s. Chepped spinach 
Master Menu kits containing the revised wall cards, 6. Toast on 
sample transfer slips and the “Master Menu Diet 50. 
Manual” are available to users of the menus. The kits Baked salmon 
sauce (1170) whipped cream 
are priced at $2 and may be secured by writing the 10. Baked salmon steak 12. Grape zune gelatin 
11 33. tirape Juice gelatin 
American Hospital Association. Single copies of the whele 34. Pink erapetrult sections 
are Green Lima beans Mixed fruit juice 
manual are $1.50. 14. Diced yellow squash ‘6. Bread 
The general diet forms the basis of the seven most '> Stuffed prune a 
pecan garnis 
frequently used modified hospital diets. Selections to 16 Cream mayonnaise January 4 
Cheeelate peppermint |. Fresh gra 


be served on the general diet are set in boldface type 


18 East Division Street, Chicago 10 


t Arabic numerals indicate page on which recipe may be found 
bw Margaret F Terrell! Philadelphia 


in “Large Quantity Recipes 
1 B Lippincett. §7 


120 


sundae 


18 Vanilla ice cream 


19. Pineapple whi 


cherries 
21. Orange juice 


Oyster crackers 


Teasted cheese sandwich— 
watermelon pickle— 


potato chi 


* Roman numerals indicate pamphiet number of “Recipes for 20. Unsweetened canned bing 


Quantity Service,” published by the United States Department of 
Agriculture, Washington, D C. Free copies are available to hos- 


pital dietitians by writing the Editorial Department of Hosrrra.s, °. Oyster stew (145) 


ps 
Raked cheese sandwich 


pes 
Blended citrus juice 
|. Seeteh bran brose or 
puffed wheat 
4. Serambled exe 
5. Grilled ham 
5. Cinnamon toast 


7. Tinted citrus juice 

% Reast beef, gravy 
19. Roast beef 

il. Brewn rice 

1° Parsley potatoer 


HOSPITALS 
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Carnation Gives Your House Formula This 


5-WAY PROTECTION 


1. Carnation constantly improves its raw milk supply. 
Cattle from world champion Carnation bloodlines are 
shipped to farmers throughout Ameriea to improve the 
milk supplied to Carnation plants. 


t 
” 
- 


3. Carnation processes ALL the milk sold under the Car- 
nation label. From cow to can Carnation Milk is proc- 
essed—with prescription accuracy—in Carnation’s own 
plants under its own supervision. 


POTTERS TOPANGA TRADING POST 


- 


is available everywhere. Mothers 


5. Carnation Milk 


to whom you recommend Carnation Milk can find it in 
virtually every grocery store in every town, wherever 
they travel throughout the country. 


or more digestible for babies. 


economical. 


sure or non-pressure terminal] heating equipment. 


“The Milk Every Doctor Knows” 


DECEMBER 1957, VOL. 26 


‘ dealers’ stocks. 


NO OTHER form of whole milk is more nourishing, safer, 
NO MILK you can use in your house formula is more 


AND Carnation is easy to prepare...works equally well 
with terminal heat or standard technique...with pres- 


2. Carnation processes only high quality milk. Carna- 
tion Field Men regularly check local farmers’ herds, 
sanitary conditions and equipment — reject milk if it 
fails to meet Carnation’s high standards. 


4. Carnation quality control con- 
tinves even AFTER the milk 
leaves the plant. To assure 
freshness and highest quality, 
Carnation salesmen make fre- 
quent inspections of retail 


“from Contented Cows” 


Carnation Milk is accepted by the 
Councl on Foods and Nutrition of 
the American Medical Association. 


FOR FREE MATERNITY WARD MATERIAL 


MAIL THIS COUPON TODAY 


CARNATION COMPANY 
Dept. HL-122 
Los Angeites 36, California 
Please send me-—free of any cost or obligation—a 
supply of crib cards, formula cards and baby leaflets 


use in our hospital. 

Please print plainty) 

| 

HOSPITAL | 

ADDRESS 
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with eream 
sauce 

Maehed Hubbard «quash 

Sileed tettace salad 

thiffenade dressing 

theeelate lee cream 

t(hoeolate ice erean) 

i? Fruit ice 

Freeh piteapple 


Split pea seup 

| freatens 

Ham and «gee on toant— 

aueratin 

25 fimetet 

firmelet 

77 Stuffed baked potato 

treen beans 

erange and avecade 
salad 

‘0 Mayeonnatae 

(‘anned 

it. Floating island 

Freeh pear 

Pineapple 

‘6 tread 


Jenuery 5 


| Hanana 

Apricot nectar 

1 Wheat GQakes or farina 
| Seft cooked can 


of saeparagus soup 

Welha tenat 

Spleed semoked tenaue 

 Hrotled beef patties 

| Senalleped potatoes 

2. Riced potatoes 

Kale or green peas 

4 tjreen pears 

>» Pineapple and arated 
American cheese salad 

it (Team mayonnaise 

is. Baked custard 

1% Strawberry gelatin 

"0. Unseweetened canned 
apricots 

21. Cirapefrult juice 


22. with 
raspberry sherbet 


Reef blecult with 
arawy (Ti? 

">. Creamed dice 4 beef 

76 Cold sliced heef 

27. Potato balls 

¢(leartered carrots 

Letteece, haw spinach and 

radish sanlad 


SVimegar-oll dressing 
Baked apple 

sections 

33. Raked custard 

34. Orange sections 

ts. Chieken hroth 

‘8 Bread 

January 6 


| Half grapefruit 

tirapefrult juice 

Oatmeal or puffed rice 

he ad eee Commit on 
Normal Diet) 

». Link sausage 

Preneh toast with «yrup 


Reef broth 

Saltines 

Sentloped turkes and 
vegetables 

10. Hot slieed turkey 

||. Sheestring potatoes 

12 BRaked potato 

it Breeeell clab atyte 

14. tjreen beans 

Pear and cranberry 
relish «altad 


Oranae sherbet 
1s shertet 
tCiranee toe 
6 Fresh pear 
Ktiended citrus Julce 


@ream ef mushroom soup 
(t44) 

erackers 

‘4. Serambled eaxas with 


* Roman numerals indicate pamphiet number of 
published by the United States Department of 
Free copies are available to hos- 


Quantity Service,” 
Agriculture, Washington, D.C 


noodles—crisp bacen 
Scrambled eggs with 
noodles crisp bacon 
ar parak us 
asparagus 
Noodles (omit on Soft Diet) 


Spleed beet salad 

Preneh dreasing 

cup 

‘2. Applesauce 

33. Cherry gelatin cubes 
14. Fresh fruit cup 

Fruitade 

rested raisin roti« 
Jenvery 7 

| Blended cttrus juice 

Blended citrus jJuic« 

5. €rtep riee cereal or 
brown granelar wheat 
cereal 

Seft cooked ege 

5. Bacon 

meine 

Vemateo rice seup 

€rlep cracker 

Heatised short riba of beef 

10. Cubed flank stea 

Glased carrets (1200) 

1” Potato halle 

Paprika ontons 

14. Sliced carrots 

Mixed green salad 

cheese 

tapioca pudding. 
hard sauce (1160) 

Apple ta pion 

19 Lime gelatin 

OUneweetened canned 
plums 

21. Apricot and lemon juice 

Verkey gumbo soup 

2) Saltines 

Shepherds ple with 
futed potate crust 

25. Casserole of minced laml 
with potato crust 

26. Baked lamb patties 

27. Baked potato fomit 
on Soft Diet) 

Green peas 

29 Grapefrelt and watercress 
anlad 

‘0. Parisian dreasing 

Sptee enke with lemon 

‘2. Tinted pear and rice 
compote 

13. Vanilla pudding 

14. Unsweetened canned 
boysenberries 

‘>. Cirapeade 

‘6 Bread 
Jonuary & 

|. Tangerine 

2. Orange juice 

Partea or wheat and 
barley khernel« 

Poached ex« 

Bacon 

Teast 

Beef beullion 

Saltines 

HRenst lea of veal with 
sauce 

1). Roast lee of veal 

|| Oven-brewned potatoes 

12 ticed potatoes 

Jullenne rutahagas 

14 Wax beans 

15 Metded garden saind (*!\ 

Mayeonnatae 

Pineapple chunks— 
date cookies 

18 (‘ranberryv sherbet 

1% Cranberry sherbet 
tne cream) 

') Fresh pineapple 

21. tirapefruit juice 

€ ream of celery soup 

stieks 

Sauteed liver—Frenach 
fried enteon rings 

25. Baked liver 

taked liver 


Raked eetpotato 


“Recipes for 


pital dietitians by writing the Editorial Department of Hosrrta.s. 


18 East Division Street, 


Chicago 10 


t Arabic numerals indicate page on which recipe may be found 


in “Large Quantity Recipes.” 
J. B. Lippincott. $7 
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by Margaret E. Terrell. Philadelphia, 


28. Spinach 

Vessed salad 

1) Prench dreasing 

| €heeeltate ectair 

-. tanned fruit cup 

(ream custard 

Uneweetened fruit 
coeKtail 

> Tomato juice 

56. 


re 9 
Half grapefruit 
(irapefruit juice 
| Wheat Gakhes or hominy 
Seft cooked ean 
» Link sausage 
Hatsin tonat 


(ream of spinach soup 
(risp crackers 
Fried scalleps, tartar 

(TIS) 

10. Brotled whitefish 

Whipped potatoes 

12. Whipped potatoes 

Sifeed Harvard beets 

14. Sliced beets 

15. Cole slaw 


Frosen peach shortenke. 
whipped cream 
Peach custard 
* Lemon and lime gwelatin 
cubes 
20 (rape and orange cup 
Zi Tomato juice 


Broth with vegetables 
| Methba toant 
Carret-cheese-rice loaf 
with sauce 
>». Creame tunafish with 
hard cooked exe 
26. Low fat tuna on lettuce 
with lemon wedge 
27. Stuffed baked potato 
Presen asparagus tips 
2%. Hearts of lettace salad 
with chopped celery and 
areen pepper 
€ ream mayonnaise 
J). Preane whip with custard 


42. Prune whip (1360) 

Soft custard cup 

34. Unsweetened canned 
Royal Anne cherries 

35. Esesence of « elery broth 

‘8. Hard roll« 


January 10 
|. Orange juice 
2. Orange juice 
Helled wheat or eriap rice 


cereal 
Poached 
5 Bacon 
5 


(ream of corn seup (fi!) 

Melba toast 

Baked ham 

10. Roast beef 

Mashed aweetpotatoecs 

12. Paprika potatoes 

Breeeell with hollandaise 
sauce 

14. Carrot rings 

Carret and raisin salad 

Cream mayonnatsae 

Cheeelate sundae pie 
(T3118) 

18. Chocolate pudding with 
whipped cream 

1% Whipped raspberry gelatin 

20. Pink grapefrult sections 

21. Limeade 


22. Alphabet soup 

Saltines 

Spaghetti with meat bali« 

25. Broiled beef patties 
acorn squash 

Broiled beef patties 
acorn squash 

27. Spaghetti with tomato 
puree 


Mixed green salnd 

Vinegar-oll dresing 

Stewed cherry rhubarh— 
sugar cookles 

52. Whole peeled apricots 

33. Apricot nectar sponge 

34 canned 
apricots 

» Pineapple juice 

French bread 


Januery 11 


| Blended citrus juice 
2. Blended citrus juice 


Hye bread 
January 12 
| Tangerine and grapes 
2. tjrapefruit juice 
Brewrn granalar wheat 
cereal or corn fakes 
Poached ese 
>. Canadian bacon 
Tenst 
Beef neodle seup 
Saltines 
Bratsed pet roast 
10. Braised pot roast 
||. Oven-browned potatoes 
12. Riced potatoes 
1). Sealtleped caulifiower 
with pecans atop . 
14. Sliced beets 
Apricet and marshmaliow 
lad 
16 Sweet French dressing 
Prene cake with carame! 
leima (*V) 
Is. Bread pudding 
1% Mocha sponge 
20. Fresh pear 
21. Orange juice 


cz 


f(ensomme with custard 


Kaisin fakes or 
farin 

ean 

Bacon 

Sweet rolia 


cu 

(risp crackers 

Oven-fried chicken, cream 
aravy 

Roast chicken 

V hipped potatoes 

Whipped potatoes 

Preach «tyle green beans 

French atyle green beans 

Celery and olives 


Strawberry tee cream 
Vanilla ice cream 
(yrange sherbet 
(oranxe sections 
(jrapefruit juice 


(ream of mushroom soup 
(t44) 

Whole wheat crackers 

Assorted cold cuts— 
potate salad 

a la goldenrod 
Kreen peas 

(old laml 
pea 

Rake potato 


green 


Sliced tomato on 
watercress 


Baked apple with light 
cream 

A pplesauce 

Baked custard 

Fresh pineapple 

Mixed fruit juice 


(ream of tomate seup 

( reutens 

Fricassee giblets with rice 
(jirilled chicken livers 

Hot sliced chicken 
Steamed rice 

Quartered carrots 

Chinese cabbage salad 


Pimtento French dressing 
|. ry 

2. Canned fruit cup 

3. Floating island 

4. Fresh fruit cup 

5. Apple juice 

Bread 
13 


Orange juice 

juice 

Wheat and barley kernels 
or hominy 

Scrambled 

Bacon 

Cinnamon toast 


( onsomme 

(Crisp crackers 

Veal birds with savory 
(1152) 

Baked veal chop 

(reamed petateo quarters 

(Cubed potatoes 

Hrussels sprouts or 
aquas 

Baked acorn squash 

(Cranberry salad (f216) 

(ream mayonnaise 

Chocolate peppermint 
whipped cream 

Lime ice 

Lime ice 
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of All Ages 


Patient 


For 


Why take the time to prepare two or three 


d e | icioOuUsS different kinds of cereals for patients 
of varying age groups? Quaker Enriched 


Farina, made of the finely granulated “heart” 
of the wheat kernel, is as ideal for older 
folks as it is for infants. 


What's more, Farina’s extra added values of 


Vitamins D, B, and B,, plus Niacin, Lron 


and Calcium, give each patient an important : 
share of his minimum daily requirements 
of these elements. | 


Then too, Quaker Farina is so bland it fits in é 


. well with many “special” diets. Easy to fix . . . § _ 
delicious . . . costs so little. Why not make i 
Quaker Enriched Farina a regular | 


part of your dietary menus? 


save this recipe 
Quantity Recipe for QUAKER FARINA 

FOR VARIETY— 50 Servings Portion — cup (6 to 7 oz.) 
Add any one of the following to cooked Farina: | INGREDIENTS AMOUNT WEIGHT COST 
| chopped dates or dried figs — 
' cooked dried apricots or prunes Water . - «+ 2 gallons hot water I 
semi-sweet chocolate chips 7 2 quarts cold water 
Serve Farina with any one of the following 
toppings: Farina . . . . . . 2 quarts 3 tb. } 
4. place one or other 
preserves on each serving |} Add salt to hot water. Heat to boiling ' 
'. sweetened fresh or frozen berries on top 2 When water comes to a boil, combine Farina with the 2 quarts of cold 
of each serving | water; add mixture to boiling salted water, stirring constantly. (For , 
sliced fresh or cooked peaches over each = | variety, use half or all milk instead of water.) j 
serving |  °* Cook, stirring frequently, 5 to 10 minutes. j 
| THE QUAKER OATS COMPANY CHICAGO 54, ILLINOIS é 


DECEMBER 1952, VOL. 26 


| 
4 ™ > 
N 
123 


loeweetened canned 
loganberries 
firapefrult Juice 


Heel soup 


Saltines 
Ham and cornbread shert- 
emhke (1146) 
ottage ‘(heese green 
beans 
746. Stuffed tomato with 
cottage cheese green 
beans 
7. Baked potato 
7s 
1% Celery hearts 
30 
Heyal cherrice 
32. Royal Anne 
43. Hutterscotch pudding 
4. tneweetened canned 
Anne cherries 
> Fruitade 
Parker Hease 
Jonvary 14 
| Blended cttrus juice 
2. tjrapefrult juice 
Oatmeal or puffed wheat 
Seft cooked eau 
Hacon 
Heney ratsin buns 
Alphabet soup 
Saltines 
Heast pork 
1 Hot sliced chicken 
Mashed potatoes 
taked Potato 
€reele celery 
14 tireen peas 
Hed apple and grapefruit 
section salad 
16 Prench dreasing 
Peach rice cream 
1k. (Cherry spong: 
14 i‘herry sponge 
20. Freeh apple 
Riended eitrus juice 
¢feamy petate seup (*!\) 
€rlep erachkers 
Hamburger on toasted 
bun—pickle ring 
2S. Brotled beef patties 
sliced heets 
276. Hroliled beef patties 
sliced beets 
27. Baked noodles in broth 
2% «Cabbage, carret and green 
pepper salad 
Soeur cream dressing 
‘|. Pineapple and prune 
com pote—hermits 
2. Whole peeled apricots 
iS. Vanilla blane mange with 
apricot nectar sauce 
14 lnaweetened canned 
apricots 
€lrange juice 
Jenuary 15 
|. tirapefruit sections 
2. Apricot nectar with lemon 
Juice 


Roman numerals indicate pamphlet number of 
published by the United States Department of 
ee copies are available to hos- 


Quantity Service 
Agriculture, Washington 


(ern fakes or relied wheat 
Scrambled 

Link sausage 

Tenst 


Heef bouillon 

(risp crackers 

(euntry fried cubed stenk« 

al steak 

Mashed potatoes 

Whipp. potatoes 

Spinach with lemon 

Spinach with lemon 

Pear, cream cheese and 
currant jelly salad 
(T2165) 

(ream mayonnatsae 

‘ ‘offee ice cream 

(‘oles 

(‘ranberryv sherbet 


lee ere 


trie 


sere fiona 
(’ratige Juice 

Navy bean soup 
reutensa 

Terkey geulash 


>. 


(‘reamed turkey in 
casserole 


24. Broiled lamb chop 
27. Brown rice 
tips 
29 Carret sticks and celery 
an. 
Ji. with little apple 
apice tea cakes 
32. Strawberry gelatin 
33. Strawberry gelatin 
4. Freeh pineapple 
55. Pineapple juice 
16 Cleverteaf rotl« 
Jonuory 16 
| Orange slices 
2. Tomato juice 
Partea or shredded wheat 
Peached 
Bacon 
Tenet 
€ream ef corn soup 
aeticks 
Bretled scred with lemon 
parsiecy butter 
10. Broiled cod fillets 
Sentleped petatoecs 
12. Parsley potatoes 
Breeeell 
14. Wax beans 
Aveoende tn tomato aapic 
salad 
Mayonnatae 
teemen ple (1520) 
18 Lemon meringue pudding 
19. Cherry and lemon gelatin 
cubes 
"0. Unsweetened canned 
boysenberries 
2! tirapefruit juice 
22. chowder 
Oyster crackers 
Ometet 
25. Omelet 
26. Baked salmon steak 
27. Baked potato 
(reen peas 
29 Jellied beet salad (*V) 
Preneh dressing 
baked apple 
12. Applesauce 
33. Chocolate blane mange 
4. Uneweetened applesauce 
4h. Lemonade 
‘6. Bread 
Jonuary 17 
|. Half grapefruit 
2. tirapefrult juice 
Wheat Gakes or oatmeal! 
Seft cooked eae 
5. Bacon 
Teast 
Consomme 
Saltines 
Swedish meat bali« (1) 2°) 
10. Broiled steak 
Petate cakes 
12. Cubed potatoes 
lt. Zucehini 
14. Carrot quarters 
Orange and walnut salad 
16. Preneh dressing 
Baked apple cinnamon 
Ov with hard sauce 
{ 
Is. (Cherry sponge 
1% Cherry sponge 
20. Uneweetened canned binge 
cherries 
21. Blended citrus juice 
Split pea seup 
€Creutens 
Brewn fricassee of veal 
25. Broiled veal patties 
26. Broiled veal patties 
Raked noodles with 
tomato puree 
tireen beans 
Haw vegetable salad bowl 
taiand dressing 
Peach and frozen 
raspberry compote 
Canned peaches 
Baked custard 
14. Unsweetened canned 


prev hes 
Pineapple juice 


“Recipes for 


pital dietitians by writing the Editorial Department of Hosprra.s. 


18 East Division Street. 


in 


Chicago 10 


{| Arabic numerals indicate page on which recipe may be found 


‘Large Quantity Recipes,” 


J. B. Lippincott. §” 
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by Margaret E. Terrell Philadelphia. 


Bleeberry muffins 


Jeavery 16 


| 

2. Prune juice 

Brewer granular wheat 
cereal or puffed rice 

Peached cag 

5. Link sausage 

Hatein bread tenant 

Grapefrult juice 

HReast tarkey with dry 


dressing 
Roast turkey 
mashed potatoes 
Hiced potatoes 
ti.reen Lima beans 
Diced beets 
Spiced jellled apricot 
aalad 


= 


Half grapefruit 
bouillon 


Cream mayonnatae 

1°. Bettererunch tee cream 
18. Vanilla ice cream 

1%. Lime ice 


— 


Vegetable soup 

(risp crackers 

Open-face tomate and 
bacon sandwich on toast 


25. Chicken livers—bacon 
spinach souffle 

26. Lamb chop—spinach 
tomato salad 

27. Baked potato 

29 

40 


‘1. Henney baked pear— 
sponge cake 

‘2. Canned pear 

33. Soft custard cup 

$4. Fresh pear 


Orange Juice 
36 
January 19 

1. Vemate juice 


2. Tomato juice 
Wheat and barley khernet«a 
or farina 


1. Serambled 
5. Bacon 
6 Coffee cake (*IIl) 


7 Cream of corn soup 

«ticks 

Caramel! ham loaf—broltied 
pineapple 


10 toast loin of veal 

ll. Baked sweetpotate 

12. Paprika potato balls 

13 inach 

14 ashed squash 

1+ Cabbage and raisin siaw 

16 

Date one nut sheet cake 
(265 

18. Lemon ‘ee jelly with 


apricot nectar sauce 
19. Snow pudding with 
apricot nectar sauce 
20. Unsweetened canned 
pineapple and plum 
compote 
Limeade 


te 


Noodle soup 

Saltines 

Scalloped turkey and 
veaetables 

(reamed turkey 

Cold sliced turkey 

Brown rice 

(ireen pens 

Hanana, arapefruit and 
atrawherry salad 

10. Prench dressing 

31. Oatmeal cocoanut short 

bread (T1289) 

32. Prune whip 

33. Choeolate rennet custard 
4. Unsweetened canned bing 
cherries 

35. Mixed citrus juice 

Bread 


Jenuvary 20 


Blended citrus juice 

Blended citrus juice 

Relled wheat or crisp rice 
cereal 

4. Peached 

5. Bacon 

6. Teast 


wre 


te 


when 


Beef beallion 

Saltines 

Pet reast of beef 
i Pot roast of beef 
| Parsley potatoes 
2. Parsley potatoes 


Ce 


te te te 


Julienne rutabagas 

Sliced carrots 

Grapefruit and endive 
salad 

Parisian dressing 

Peach meringue cake (*!!) 

Baked custard (1332) 

Lime gelatin 

Grapefruit cup 

(range juice 


Chicken rice soup 
(Crisp crackers 
French toast with apple- 


es 
25. Baked lamb patties 
asparagus 
26. Baked lamb patties 
sliced beets 
27. Riced potatoes 
on 
Asparagus salad 
10. Paprika French dressing 
Haapberry sherbet 
32. Canned fruit cocktail 
33. Raspberry sherbet 
34. Unsweetened canned 
fruit cocktall 
85. Pineapple juice 
36. 
21 
Orange juice 
Orange juice 
S. Bran fakes or hominy 
Serambled 
6 Grilled ham 
5. 
7. Consomme 
€risp crackers 
Reefateank pie (1127) 
10. Broiled steak 
||. Mashed potatoes 
12. Riced potatoes 
1). Green beans 
14. tjreen beang 
15. Lettuce wedge salad 
16. Chiffenade dressing 
Strawberry sundae 
18. Vanilla ice cream 
1%. Cherry sponge 
70. Unsweetened canned 
loxanberries 
21. Grapefruit juice 
22. Dechess soup (140) 
23. Saltines 
24. Chepped eae salad with 
chopped radish garnish 
—ripe olives (*IIl) 
25. a la goldenrod 
peas 
26 (‘old roast beef peas 
Baked potato 
28 
29. Temato slices 
20. 
Si. Banana whipped cream 
cake 
22. Applesauce 
33. Baked custard 
34. Unsweetened applesauce 
35. Fruitade 
"6. Whele wheat date 
muffins 
22 
Half grapefruit 
: Grapefruit juice 
3. Oatmeal or puffed wheat 
4. Peached ee 
5. Link sausage 
6. Crumb bans 
7. (ream of asparagus soup 
€Creutons 
Deviled pork chopa 
10. Roast lamb 
ll. Sealloped potatoes 
12. Paprika potatoes 
Green peas 
14. Dieed summer squash 
1+. Waldert salad 
16 . 
17. Cheeelate cake with 
caramel! frosting 
1S. Lemon ice chocolate 
cake squares 
19. Lemon ice 
20._Fresh pineapple 
21. Orange juice 
22. Philadelphia pepperpot 
soup 
23. Oriep cracker 
24. Steak strips in seur 
cream aravy (*IV) 
25. Broiled beef patties 
26. Broiled beef patties 
27. Brown rice 
28. Whele carrots 
Tee salad 
‘0. French dressing 
S|). Canned pea 


re—pea 
butter ( 1284) 


HOSPITALS 


_ 
| 
: 


Goes to the HOSPITAL 


Not as a patient but for your patients and for sick hospital food 
budgets, turkey comes to your aid. 

Without sacrificing nutritive value or patient preference, more and 
more hospitals are serving turkey dishes often — throughout the year — 
because of its many-sided advantages over other poultry and red meats. 
Here are some of the advantages claimed for turkey: 


e Low portioncosts e¢ Longer, better-looking slices 
e High patient e Easy to hold and re-heat 


preference without loss of flavor 
or appearance 


NATIONAL TURKEY 


FEDERATION 
Mount Morris, Illinois 


Rho 


FOR ECONOMICAL | 


BUDGETS AND | ee ee ee ee eee eee 


| NATIONAL TURKEY FEDERATION 
HEALTHY, HAPPY MAKING Mount Morris, Illinois 


» : || Please send me a free copy of turkey 
PATIENTS, recipe booklet-"A Dish A Day.” 


Nome. 


Nome of 
Institution.. 


Address 


City and Stote 
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A DISH 
SERVE TURKEY! 
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‘‘anned 
Vanille January 25 26. Baked liver 
@ 
14: Fresh pear Orange halves le soup 27. Baked noodles with 
Tomato juice 2. Grapefruit juice Crap tomato puree 
rice cereal or Hoast loin of pork— 2s. Pattypan squash with 
oatmen lemon juice 
olled lamb cho 29. Lew spinach and 
4 Seft cooked < aettece, 
Jenvary 23 Browm rice radish salnd 
| Ornnge jaice 6. Dantsh coffee ring Brown rice 0. Savery French dressing 
2. Orange juice Whole carrots (t243) 
or brown dutlenne vegetable soup + — carrots Pineapple upside down 
wheat cereal Whele wheat wafers 16 whipped cream 
Soft cooked eau Baked ham with glazed $2. Canned pears 
Bacon apricots Lemen pudding with 33. Vanilla ice cream 
Tenet 16. Reast chicken custard sauce | a4 Fresh pear 
Camdied sweetpotatecs 1s Lemon pudding with 5. Fruitade 
of celery soup 12. Parsley potatoes ‘ Sauce a6. Baking powder 
Saltines Caulifiower polonaiae 19 Lemon fluff pudding (*1V) 
cubes, tartar sauce Mixed green salad 1 Jenvery 30 
Baked halibut Theesand tatand dreasing juice |. Malf grapefruit 
chala 22. Creamy petate soup 2. Grapefruit juice 
mode (*Iil) Ontmeal or puffed wheat 
Stewed tomatoes 1S Vanilla ice cream 4. Poached 
i4. Asparagus tips 1% Lime ice 24. Swedish meat balls (1126) 
Cele at 25. Broiled beef patties Bacon 
aw 4 Pink grapefrult sections Kroiled beef pat 6. 
if 21. Grapefruit juice Ri od * ties 
Steamed devils food 7 © 
Cream of mushroom sou 
pudding—feam) sauce (ream of mushroom seup sreen beans Melba toast 
(2378-384) (reutens  @ 
IS. Snow pude 30. Celery seed dressing 9. Golden crusted ocean 
pudding with Temateo salad—ege, reh, tartar sauce 
custard sauce Baked cherry rhubarh 
Bnow 12. Canned peaches 10. Broiled perch fillets 
448 33. Raspberry gelatin ll. Parsley new potatoes 
- neweetened canned 25. Minced lamb AS paragkus 24 1?. Parsley new potatoes 
apricots 26. Cold sliced lamb 13. Harvard beets 
Zt. Blended fruit juice asparagus a5 14: Wax beans 
eetpotatoer 36. Core me@ine 15. Molded garden salad (*!\) 
Oyster crackers 29. Celery end ettck 16. Mayonnaine 
earrot sticks 7. o 
Tuna fish salad—earrot 0 January 28 with 
sticks and ripe olives Baked apple |. Banana 18. Tapioca cream with 
25 d tuna -creen Applera uce 2. Blended citrus juice meringue 
cans $3. Floating island Brown granular wheat 19. Mocha sponge 
26. Low fat tuna on lettuce 4. Fresh pineapple cereal or corn fakes 20. Fresh pineapple 
7 rece $5. Blended citrus juice i. Seft cooked 21. Tomato juice 
36 5. Grilled Canadian bacon 
6. Teast 22. Clam chowder 
‘4 Spleed beets on creas January 26 23 
23. Oyster crackers 
|. Half grapefruit €lam chowder 24. Fresen asparagus on toast 
it .“ al Anne cherries 2. Grapefruit juice S. Oyster crackers with cheese sauce 
‘ ante cookies Relled wheat or puffed % Swiss steak 25. Peach and cottage cheese 
mane her ries rice 10. Broiled cubed steak on lettuce-—-asparagus 
erry gelatin with Poached can ll. Mashed potatoes 26. Cottage cheese-—asparagus 
Bacon Parsley potatoes 27. Baked potato 
al 6 Teast 1). Pimitento diced celery 28. - 
Anne cherries 14. Green peas 29. Orange, fresh pear and 
(irapefrult jutce 7. Censeomme Stleed lettuce salad arape salad 
‘6 Bread Saltines 16 Hussian dressing French dressing 
Baked breaded veal cutiet 17. Apple ertap (1447) Cheeolate walnut cookies 
Januery 24 10. Broiled veal steak 1S. Apple crisp ($292) 
ll. Raked noodles 19. Pineapple whip 32. Prune whip 
Blendon ts — 12. Cubed potatoes 20. Fresh apple $3 Tapio a cream with 
o . 21. Or ice 
Partna or shredded wheat ott atyte ci i 
i Serambled eae 14. New beets and greens 34. naweetened cannec 
bam IS. Martnated aslileed beets (ream of tomate seup boysenberries 
6 Teast and onton rings 25. Croutons 35. Grapeade 
24. Grilled Canadian bacon- 6. Bread 
tufterscotch pie (1317) candied sweetpotatoes 
nT en of lamb or 19% Lemon gelatin cubes 26. Brotled veal steak I Tange rines 
, BF ed chopped stenk 2-0. Sliced banana in orange 27. Baked potato 2. Prune juice with lemon 
10. Cirilled chopped steak ani ane 28 Spinach with lemon Relled wheat or crisp corn 
Mashed potatoes 9 29 Seat a cerea 
Baked 21. Orange juice 29. Grapefruit and cress salad 
: potatoes 20. Paprika French dressing i. Serambled eee 
Brewed parsnips 5. Crisp bacon 
> 22) Chicken soup with rice Cheeelate angel food with 
With lemon erachers white mountain tcing Heney buns 
pear and pecan Sealleped potate—cold ($276) 
cuts 32. Chocolate angel food, Grapefruit juice 
Welsh rarebit on melba white mountain icing 
Cheecolate chip bread Sauerbraten (1123) 
spinach 33. Baked custard 
pudding (T103) 34. Unsweetened canned 10. Roast bee 
18 Chocolate chip bread Broiled steak—-chopped plums Potatoes au gratin 
pudding spina Mixed fruit juice 12. Riced potatoes 
19 Orange ice ba 36 Bread 13. Green peas 
20 Orange sectionns oat uffed baked potato rea 14. Green peas 
‘ 29. Green and red cabbage j wary 29 15. earret and raisin 
22. (ream eof celery soup — 1. Orange Juice ——— 
ott . - 
“Methba tonat 31 ped 2. Orange juice 17. Cheeeolate cream puff 
Liver leaf, tomate sauce Wheat and baricy kernel« 
j (*V) 13. Canned fruit gelatin or hominy Vanilla pudding with 
25. Baked liver i. Serambled eae chocolate sauce 
Raked | 8. Chocolate rennet-custard 4 
K iver 34. Unaweetened canned Bacon 1s Lemon rennet pudding 
gi. iced potatoes loganberrtes 6. Whole wheat muffins 20. Unsweetened canned 
2S peas 7 - peaches 
Raw vegetable salad bow! Consomme 21. Consomme 
30. Chef's dressing Pumpernickel! bread Crisp crackers 
St Presen or fresh J 27 %. Spanish meat leaf (*1 25) 22. Temate soup 
berries anvory 10. Broiled beef patties 23. Crisp crackers 
32 Canned peaches | VTemate juice ll. Oven-browned potatoes 24. Chicken chow mein, 
33. Baked custard 2. Tomato juice 12. Whipped potatoes Chinese noodles—a«piced 
34. Unaeweetened canned Wheat GQakes or farina 13. Whele kernel corn peach (1157) 
fruit compote Serambled can 14. Sliced beets 25. Creamed sweetbreads-— 
3 Frultad: 5. Bacon 1b. Peach, date and nut salad ts 
16 Bread Haltein teonst 16. Chantilly dressing 26. Broiled sweetbreads-— 
17. Batterscetch sundae beets 
18. Butterscotch sundae 27. Baked sweetpotato 
» 
* Roman numerals indicate pamphiet number of “ 19. Cranberry ice 5. — 
. P { “Recipes for 20. Unsweetened canned 29. Head lettuce salad 


uantity Service.” blishe } 
Q ervice.” published by the United States Department of apricots 30. Russian dressing 


Agriculture, Washington, D CC. Free copies are available to hos- 
pital dietitians by writing the Editorial Department of Hosprra.s, 
18 East Division Street, Chicago 10 


t Arabic numerals indicate page on which recipe may be found 
in “Large Quantity Recipes,’ by Margaret E. Terrell. Philadelphia, 
}. B. Lippincott. $7 
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Grapefruit juice 31. Reyal Anne cherries—corn 


(ream of vegetable soup 

Saltines 

Veal cubes and mushroom 
saute on toast 

Minced veal on toast 


flake macaroons 
Orange sections 
Vanilla ice cream 
Orange sections 
Blended citrus juice 
Potato rusks 
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@ No waste caused by staleness 
or sogginess 


@ No waste of bottom-of-the-box 
pieces and crumbs 
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@ Quick. inexpensive way to dress 


and other ice cream desserts 


@ No waste of time in serving 


AT YOURSELF TO GREATER PROFITS 


NABISCO 


Individual 
Servings... 
FOUNTAIN 
TREATS 


in moistureproof 


= 


PER SERVING 


glassine packets 


@ Always fresh and flavor good 
ot and cold drinks . . . sundaes 


@ Appetite appeal . . . these two 
sweet cookies, one vanilla and one 
chocolate, look tempting in the 
individual glassine envelope 


Everybody, everywhere likes 
NABISCO’S Cookies . . . and because 
they're quality products you can 
always serve them with pride 


SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 


ucts including: PREMIUM Saltine 
Crackers TRISCUIT Wafers RITZ 
Crackers * DANDY OYSTER Crackers Address - 
* OREO Creme Sandwich City... State 


A PRODUCT OF NATIONAL BISCUIT COMPANY 


Nationa! Biscuit Co., Dept. 26, 449 W. 14th St., New York 14, N.Y. 
Kindly send your booklet “Around the Clock with NABISCO.” 


Cm 
4 2 | 
if 
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New trends in sheet purchasing 


shown in Association survey 


DONALD F. SCALZO 


YHEETS ARE THE concern of many 
departments in the hospital— 
the purchasing agent (or adminis- 
trator) who buys them, the house- 
keeper who stores and distributes 
them, the laundry manager who is 
concerned with their launderability 
and the nurse who uses them in 
the daily care of the patient. 
Sheets are used constantly and, 
being expendable, represent a 
major expense in the housekeeping 
budget. To obtain statistical in- 
formation which might be useful 
as a guide, HOSPITALS conducted a 
spot-check survey of 350 hospitals 
asking a series of questions which 
might give an indication of the 
trends in hospitals and the opinions 
of administrators on the purchase, 
use and care of sheets. While the 
survey was limited in scope, it pro- 
vided information which might be 
of use in comparing the practices 
of various hospitals. 


SOURCE OF SUPPLY 
The source of supply varies a 
great deal. The hospitals’ major 
source of supply for linens is the 
wholesaler. Fewer hospitals pur- 
chase sheets from the hospital sup- 
ply house and the manufacturer 
directly. A small percentage pur- 
chase from retailers. In this latter 
group there is probably the small 
hospital which might be expected 
to have an arrangement with the 
retailer for purchase in large 
enough quantities to warrant dis- 
counts 


LINEN PURCHASING 


Hospitals of fewer than 150 beds 
often do not have a fulltime pur- 


Mr Scalzo is a member of the ctaff of 
HosPrraLs the fournal of the Armiertcan 
Hospital Acenctation 
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chasing agent. It is usually the 
hospital administrator who pur- 
chases all of the necessary equip- 
ment in the hospital. In hospitals 
with over 150 beds, purchasing of 
bed linens is done either by the 
purchasing agent or the house- 
keeper in addition to the adminis- 
trator. 

In a large percentage of hospitals 
the purchasing is done by a com- 
bination of either the administra- 
tor and the housekeeper, the 
administrator and the purchasing 
agent, the housekeeper and the 
purchasing agent, or at times the 
chief nurse and another person. 
In any event, the primary respon- 
sibility usually rests with the ad- 
ministrator regardless of the size 
of the hospital. Even when the 
administrator is the sole purchaser, 
the opinions of the housekeeper are 
generally requested and very often 
given preference. 

Purchasing procedures vary with 
organization and with the person 
to whom this duty is delegated. Of 
the several basic factors concerned 
with a product, the buyers are 
found to consider certain factors in 
relation to the product when de- 
ciding what and how to buy. 

To determine in what manner 
hospital buyers rated the several 
factors pertinent to linen purchas- 
ing, administrators were asked to 
rate several factors 1 to 6 as to im- 
portance. The rating factors were 
weight, tensile strength, price, 
brand, launderabilitvy and reputa- 
tion of supplier 

The results in order of impor- 
tance were: First, tensile strength: 
second, weight; third, launderabil- 
itv. fourth, price, fifth, brand, and 

reputation of supplrer. 


It is evident that price is not of 
prime importance in the purchase 
of linen. Factors such as tensile 
strength and weight, generally 
thought of as being technical points 
and not too generally understood, 
are rated highest in importance as 
factors which are given prime con- 
sideration by those who purchase 
hospital linens. 


TYPE OF SHEETS 


It was ascertained that 142 out 
of 164 reporting hospitals (87 per 
cent) use the type 140 sheet. Of 
those remaining hospitals, 15 out of 
164 (9 per cent) purchase the type 
128, and 13 out of 164 (8 per cent) 
purchase the finer quality percale 
sheet. 

The controversy over the use of 
percale sheets in the institution 
such as the hospital has been go- 
ing on for many years. Both indus- 
try and the hospital field have 
stated arguments for and against 
this practice. 

To obtain a statistical report of 
the opinions on this subject, hos- 
pitals were questioned regarding 
their purchase and use. It was 
found that 13 out of 164 (8 per 
cent) use the finer type percale 
sheet. Answers to several true- 
false opinion questions reveal that 
out of the total reporting hospitals, 
nearly half of the hospital ad- 
ministrators believe that percale 
sheets are strong enough to resist 
the constant pull and strain given 
them in hospital use. More than 40 
per cent of those concerned with 
the purchase of linen believe that 
a percale sheet will wear as well 
as a type 140 sheet. Twenty-eight 
per cent of reporting administrators 
believe that the percale sheet is not 
too luxurious an item for hospital 
use. 

These facts suggest at least that 
since some hospitals are using the 
percale sheet advantageously, those 
concerned with the purchase and 
care of linen might give more 
thought to their use as a long-range 
economy measure. 


PRE-FITTED SHEETS 


Considering that pre-fitted sheets 
are relatively new, and also con- 
sidering ‘that hospitals are by na- 
ture conservative, it is interesting 
to note that 10 per cent of the re- 
porting hospitals have already ven 


HOSPITALS 


Now... 
one pad 
does the job 

cost 


No. 656 KOTEX* 12-inch pad saves extra expense 
of overlapping 2 or more conventional pads... 
and cuts maternity dressings use in half 


This specially-developed 12-inch KOTEX does away forever with 
bulky overlapping of conventional short pads in post-partum 
dressings. Cellucotton fluff filler, square ends and 5-inch gauze 
tabs make it safer, easier to handle and—naturally— more com- 
fortable for patients. And 36 of these pads do the work of 66 
conventional pads used during the average confinement! 

The new KOTEX Hospital Bele completes the technique. Forget 
old-fashioned T-binders. New belt slips around waist, snaps on 
at side—and no pins! Soft-stretch elastic, a full inch wide, it won't 
twist or curl. A belt the patient 1s glad to buy to take home—and 
thereby save expense of T-binders altogether | 


Think of dressings costs and precious hours of nurse time this 


new technique will save your hospital. See your Curity repre- ™ 


sentative for full money-saving details today! 


No. 696 KOTEX 


AND HOSPITAL BELT 
(BAUER & BLACK) 


Division of The Kendall Company 


309 W. Jackson Blvd., Chicago 6, III | and this New KOTEX Hospital Belt does away 
with costly, old-fashioned T-binders 


“NOW 
This” 
“Not 
iS 


omic sutures 


micized with two baths 


\ 
\ 
| 
a 
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Another tabulation indicates that 
16 per cent of the hospitals answer- 
ing expect to use pre-fitted sheets 
in the near future. This appears to 
be a definite indication that a trend 
may be developing. 

In the “no opinion” group of 12 
per cent are those which may or 
may not consider the use of the 
pre-fitted sheet. In the true-false 
section of the survey, administra- 
tors were asked to answer true or 
false to the statement “It is more 
difficult to make up the hospital 
bed using a pre-fitted sheet.” Of 
the 108 reporting hospitals, 68 (63 
per cent) answered “false” to this 
statement. It is evident that many 
hospital people think this type of 
sheet would not require any addi- 
tional effort in making up a hospi- 
tal bed. Many of those holding that 
opinion are not presently users of 
pre-fitted sheets. Several, however, 
stated that making the bed of a 
postoperative patient or one in 
traction may be considerably more 
difficult when using the pre-fitted 
sheet. 


COLORED LINEN 


The trend toward the use of color 
is progressing rapidly. The survey 
results have indicated that many 
hospitals prefer colored linen for 
specialized sections of the hospital. 
Thirty-six per cent of 164 report- 
ing hospitals are now using colored 
linen in the operating room 
Thirty-six per cent also intend to 
use colored linen in the near future. 
This figure is rather high consider- 
ing that the use of colored linen 
is a fairly new idea. 

Most of those now using colored 
linen plan to continue to do so. 
Only a few stated that they will 
return to the use of white linen. 
Several indicated their intention to 
use them as soon as present stocks 
of white linen are exhausted. Sev- 
eral, 13 per cent, had no opinions. 

About one-third of those now 
using colored linen dye their own. 
Some of those stated that they 
will purchase linen already colored 
when their present supply is ex- 
hausted. The procedure of dyeing 
linen is a difficult one and requires 
close supervision to obtain con- 
sistent results. Many hospital laun- 
dries are not staffed by personnel 
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who are adequately trained and 
who can perform this function 
properly. Several of those who dye 
their own linen are larger hospi- 
tals, many of which had large sup- 
plies of white linen on hand. 


REPLACEMENT 


Administrators were asked to 
approximate their annual replace- 
ment. The results showed that 33 
per cent of the hospitals reporting 
replaced 16-25 per cent of their 
linen annually; 46 per cent re- 
placed 26-35 per cent; 11 per cent 


replaced 36-45 per cent, and 10 
per cent replaced 46-55 per cent 

While the results of this survey 
are not conclusive and are not to 
be taken as a scientific measure- 
ment of all hospitals, they do ind- 
cate that hospital administrators 
are conscious of new trends in 
types of sheets. In addition, they 
are alert to innovations which will 
give them maximum usage, savings 
in time and energy and which will 
reduce the expenditures which 
they must meet annually for linen 
replacement. 


New laundry unit 


A new type of laundering proc- 
ess which is said to permit marked 
savings in the costs of fuel, water, 
supplies and labor. is being intro- 
duced to the market. (12L-1)"*. 

The method uses a unit consist- 
ing of 10 individual open-end 
washers arranged in a circle and 
moving on casters on a steel truck. 
The entire unit rotates like a car- 
ousel in a clockwise direction, 
driven by an electric motor, and 
each washer in turn moves through 
10 successive stations. Interval of 
time at each station can be varied 
from one to 10 minutes. The opera- 
tor, standing at a fixed station, 
merely loads and unloads each 
washer as it reaches him. All 
other operations in the cycle are 
completely automatic. 


Cold water is fed into the washer 
which is at the 10th (final rinse) 
station. The water is pumped con- 
tinuously in a direction opposite to 
the rotation of the unit, through 


nine washers, providing nine 
phases of a formula: four rinses, 
one bleach bath, three suds and one 
break-bath. 

It is claimed that the process 
needs no hot water generators. 
Water consumption is reduced 
by about 75 per cent, with a cor- 
responding reduction in require- 
ments for water softening capa- 
city; fuel costs by 80 per cent; 
detergent and labor cost are halved. 


*Readers desiring to know the names of 
the firms manufacturing or distribu 


For convenience. list the oc 
that follow the items about which infor- 
mation is req 
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tor New Hospital 


Construction 


Kh inflated "mes the best times to construct a new add) 


rs tion, a new imfirmary or an entrely new set of build 
y ings? Or, should you wait tor “better times’? 
You Hear So Many Conflicting Arguments . . . Ti, FIRST / A / 
: | The o Apply 
Some say it us best to build in good times like these. Con 
versely, others argue that materials are not so good as pre T/ O - d Pla 
viously-that labor costs are excessive, workmanship 1s apt l€ 
to be uncraftsman-like. 
Fund-Raising for Hospitals 
Many argue in tavor of waiting. “Wan ull deflated tumes,” 
narder Sor lees. Materials wit Tue late Charles Sumner Ward, our toun 
; der, originated the modern organized method ot 
“Good Times” vs. “Bad Times” Have Always tund-raising in 1905, 


Mr. Ward was the first to apply this method 
to the raising of capital tunds tor hospitals. 


Been a Point of Conjecture 


The truth 1s, of course, that while one can, perhaps, build The firm he founded has maintained through 
better tor less im Poor times, $0, as the times become poorer the years outstanding leadership in this held. 

the necessary tunds become scarcer. Actually the argument Through our BUREAU OF HOSPITAL FL 
inevitably reaches a status quo. NANCE a specialized service in counsel and 


direction is available—one well seasoned by years 
ot successtul, dependable experience. 


Population Growth Is the Important Factor 


Since “the umes” have little to do with getting a good hos Hundreds of commendatory letters in our files 
pital built the umportant tactor must be an inherent need. hear testimony to the quality of cerviae condered 

Ot course, if your community is declining in population, per 

haps you may not need a new hospital. But, if it is growing, ONLY ONCE IN SO OFTEN ean a hospr- 

you wall need a new hospital, or an addition, shortly. tal come “i San the public for capital “tite SG 


When it does, the best in counsel and direction 
should, in the interests of the hospital, be-en- 


What Steps Should You Take to Raise the Funds? 


Members of the hospital board, civic officials, public spirited gaged 
tizen pre any or ; ay > deve 
ress—-any or all may aid in the development Hospital Administrators and Boards of Di 
of the project. 
rectors are cordially invited to request a conter- 
Anoth rie se ap ‘ 
; ~ cr method ts to use the services of a protessiona ence for a discussion of their problems, which 
ind-rasing organiza 
UNG-FaIihg Organization ; will gladly be rendered without cost or obliga- 
May we give you the benefits of our halt century of ex see 


perience im raring tunds tor hospitals ? 


Consult without obligation. 


WARD.WELLS, DRESHMAN 
& REINHARDT | 


RCA Building, 30 Rockefeller Plaza, New York 20, N. Y. 


Charter Member—THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
Financial Reference—THE CHASE NATIONAL BANK, ROCKEFELLER CENTER BRANCH, NEW YORK, N.Y. 
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NEWS 


ASSOCIATION BUSINESS - - 


Midyear Meeting Program Planned 


Problems of the small hospital 
will be one of the topics to be dis- 
cussed at the American Hospital 
Association Midyear Conference of 
Presidents and Secretaries Febru- 
ary 6-7 in Chicago. 

Other sessions of the annual 
conference will include a panel 
discussion on planning state and 
regional meetings, a workshop on 
determining association programs, 
and reports on current activities 
important to the hospital field. 

Some of the problems before the 
hospital field on the agenda are 
problems in financing hospital care, 
medical-hospital relations, mart 
agement development, and _ the 
Hill-Burton program. The Institute 
of Hospital Affairs will be dis- 
cussed, as well as accreditation of 
hospitals. 

The opening session on Friday, 
February 6, will lead off with 10- 
minute talks by seven prominent 
hospital people. The talks will be 
followed by discussion from the 
floor. A workshop on establishing 
objectives and programs of state 
associations will be held Friday 
afternoon, and will be followed by 
reports from the participating 
workshop groups. Later the out- 
look for health legislation will be 
discussed. 

Planning state and _ regional 
meetings will be the subject of a 
panel discussion Saturday morn- 
ing, February 7. Another panel will 
discuss the smal] hospital and its 
needs. A talk on nursing school 
accreditation will close the two- 
day meeting. 


Auxiliary Committee Holds 
First 1952-53 Meeting 


Mrs. Philander S._ Bradford, 
newly appointed chairman of the 
Committee on Women’s Hospital 
Auxiliaries, American Hospital 
Association, presided over the first 
1952-53 meeting of the committee 
October 27-28 in Chicago. 

Mrs. Bradford is chairman of the 
Board of Trustees and Board of 
Managers of Children’s Hospital, 
Columbus, Ohio. She succeeds Mrs. 
Abraham E. Pinanski, Beth Israel 
Hospital, Boston. 
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new members were ap- 
pointed to the committee. They 
are: Mrs. Frederick N. Blodgett, 
Ladies Committee, New England 
Medical Center, Boston; Mrs. Wil- 
lam J. Clothier, Women’s Board, 
Graduate Hospital of the Univer- 
sity of Pennsylvania, Philadelphia; 
Mrs. Cecil D. Snyder, Kenosha 
(Wis.) Hospital Auxiliary and 
Board of Trustees, and Mrs. Clar- 
ence Miles, Women's Board of the 
Johns Hopkins Hospital, Baltimore. 
Mrs. Miles is filling an unexpired 
term of two years and the other 
new members are appointed for 
three-year terms. 

Other members of the committee 
are: Mrs. William Shippen Davis, 
chairman, Women’s’ Executive 
Committee, United Hospital Fund 
of New York, New York City; Mrs. 
Russell Hanson, Board of Trustees 
and Women’s Auxiliary of Swift 
County Benson Hospital, Benson, 
Minn.; Mrs. Mitchell Langdon, 
Women’s Auxiliary, Dallas (Texas) 
City-County Hospital System; Mrs. 
Edmund J. Morrissey, Women’s 
Auxiliary, St. Mary's Hospital, San 
Francisco; Mrs. Jac A. Ochiltree, 
Delnor Auxiliary, Delnor Hospital, 
St. Charles, Ill., and Mrs. Samuel 
J. ‘Winograd, Woman's Board, 


Four 


Michael Reese Hospital, Chicago. 
Elizabeth M. Sanborn is secre- 
tary of the committee. 


Association Appoints 
Public Relations Director 


Rudolph Elstad, Minneapolis 
public relations consultant to hos- 
pitals and former advertising art 
director, has accepted the position 
of public relations director of the 
Ameyican Hospital Association. He 
will assume his duties January 1. 

Having received his master’s 
degree in hospital administration 
from the University of Minnesota, 
Mr. Elstad served his administra- 
tive residency at the California 
Hospital, Los Angeles. Prior to that 
he was for several years engaged 
as art director in advertising 
agencies in Minneapolis. He is a 
graduate of St. Olaf’s College in 
Northfield, Minn., and the Minne- 
apolis School of Art. 

Mr. Elstad has been conducting 
a hospital public relations consult- 
ing service and free-lance art ser- 
vice in Minneapolis. 


Hospital Inspection Program 
To Be Formally Transferred 


The transferring of the hospital 
standardization program from the 
American College of Surgeons to 


t » 


MEMBERS of the Committee on Women's Hospital Auxiliories held their first meeting in 
Chicago late in October. From left to right, seated, are: Mrs. William Shippen Davis, 
Mrs. Frederick N. Blodgett, Elizabeth M. Sanborn, Mrs. Philander S$. Bradford, Mrs. Samuel 
J. Winograd and Mrs. Cecil D. Snyder. Standing, from left, are: Mrs. Clarence Miles, 
Mrs. William J. Clothier, Mrs. Jac A. Ochiltree and Mrs. Mitchell Langdon. Two of the 
members not present at the meeting were Mrs. Russell Hanson and Mrs. Edmund J. Morrissey. 
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the Joint Commission on Accredi- 
tation of Hospitals will take place 
in a Chicago ceremony on Decem- 
ber 6 

The principal address will be 
given by Sen. Lister Hill of Ala- 
bama, co-sponsor of the Hill- 
Burton Hospital Survey and Con- 
struction Act 

The accreditation program will 
be assumed by a 20-member com- 
mission representing the American 
Hospital Association, the American 
Medical Association, the American 
College of Surgeons, the American 
College of Physicians and _ the 
Canadian Medical Association. Di- 
rector of the commission is Dr 
Edwin L. Crosby, who has assumed 
his duties in the commission's 
offices in Chicago. Dr. Crosby also 
is president of the American Hos- 
pital Association this year 

The American Hospital Associa- 
tion now is recruiting physicians 
for its five-man field inspection 
staff. It has selected four already. 
An orientation program for all in- 
spectors that had been chosen was 
conducted by the commission dur- 
ing the week of November 17. 


South Dakota To Affiliate 
With National Association 


The South Dakota Hospital Asso- 
ciation voted to affiliate with the 
American Hospital Association at 
the largest annual meeting in the 
history of the state association 
October 6-7 in Rapid City. One 
hundred and seventy-one persons 
registered for the meeting. 

Sister M. Rose Marie, adminis- 
trator of St. Mary’s Hospital, 
Pierre, will be president of the as- 
sociation for the coming year. Other 
officers are: President-elect, E. T. 
Gough, administrator, Methodist 
State Hosp#al, Mitchell; vice presi- 
dent, Sister M. Stephen, superior, 
St. Joseph's Hospital, Mitchell; and 
secretary-treasurer, Edna David- 
son, hospital nurse consultant, De- 
partment of Health, Pierre. 

Three new trustees were elected 
at the meeting. They are: Jack 
Rogers, administrator, John Burns 
Memorial Hospital, Belle Fourche; 
Zella Messner, administrator, 
Brookings Municipal Hospital, 
Pierre, and Robert W. Beckwith, 
administrator,’Community Bailey 
Hospital, Chamberlain 

During the convention, the dele- 
gates also voted to sponsor legisla- 
tion which will provide for pay- 
ment by counties for indigent per- 
sons on a cost basis as established 
by the reimbursable cost formula 
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ORGANIZATIONS - - 


Commission Groups 


More than 19 million patients— 
three million more than were hos- 
pitalized in 1946—will receive the 
benefits of modern hospital care 
during 1952. But the cost of pro- 
viding that care will be greater 
than ever, according to the Com- 
mission on Financing of Hospital 
Care 

To help solve the economic prob- 
lem of hospitalization, Gordon 
Gray, chairman of the commission, 
has asked all commission members 
to serve on one of three working 
committees which will study hos- 
pital costs, prepayment, and finan- 
cing hospital care for non-wage 
and low income groups. Each com- 
mittee has a fulltime secretary and 
a panel of technical consultants. 

During October, each of the 
three committees met to review the 
national studies now under way. 
Meeting October 4 in Washington, 
D. C., was the Committee on Fi- 
nancing Hospital Care for Non- 
Wage and Low Income Groups. 
Hospital service for those groups 
that cannot pay for their own care 
is now under-financed, and has be- 
come an economic drag on com- 
munity hospitals and other health 
agencies. The committee is de- 
termining the number and charac- 
teristics of the persons in these 
groups, and expects to recommend 
methods of financing their hospital 
care. 

Members of this committee are: 
Chairman, Robert Cutler, presi- 
dent, Peter Bent Brigham Hospital, 
Boston; Dr. Stanhope Bayne-Jones, 
president, Joint Administrative 
Board, New York Hospital—Cor- 
nell Medical Center, New York 
City; Dr. James R. Cameron, Uni- 
versity of Pennsylvania Hospital, 
Philadelphia; Ritz E. Heerman, 
general manager, Lutheran Hospi- 
tal Society of Southern California, 
Los Angeles, and president-elect 
of the American Hospital Associa- 
tion. 

Fred K. Hoehler, director, De- 
partment of Public Welfare, State 
of Illinois, Springfield; Dr. Vane 
M. Hoge, assistant surgeon general, 


Review Studies 


Public Health Service; J. S. Jones, 
executive secretary, Minnesota 
Farm Bureau Federation, St. Paul: 
Rt. Rev. Msgr. Donald A. McGowan, 
Bureau of Health and Hospitals, 
National Catholic Welfare Confer- 
ence, Washington, D. C.; Mrs. 
Agnes E. Meyer, Washington, D. 
C.; Stanley Ruttenberg, director of 
research, Congress of Industrial 
Organizations, Washington, D. C.; 
Dr. Ernest L. Stebbins, director, 
School of Hygiene and Public 
Health, Johns Hopkins University, 
Baltimore. 

Technical consultants of the 
committee are: Pearl Bierman, 
medical care consultant, American 
Public Welfare Association, Chi- 
cago; Fedele Fauri, dean, School of 
Social Work, University of Michi- 
gan, Ann Arbor: Ellen Winston, 
commissioner, North Carolina State 
Board of Public Welfare, Raleigh, 
and Edwin Witte, chairman, De- 
partment of Economics, University 
of Wisconsin, Madison. Secretary 
of the committee is Carl K. 
Schmidt Jr. of the commission 
staff. 

The Committee on Fiscal Studies, 
meeting October 11 in Washington, 
D. C., established two objectives: 
Promotion of greater understand- 
ing—among the public, the pro- 
fessions, hospital trustees and ad- 
ministrators—of the costs of mod- 
ern care; and evaluation of all 
methods of minimizing these costs. 
The committee will investigate 
sources of hospital income, the pro- 
portion of national consumer in- 
come allocated for hospital care, 
and the significance of medical 
education, research, and preven- 
tive and rehabilitative services in 
hospital costs. 

Members of the Committee on 
Fiscal Studies are: Co-chairman, 
Dr. Arthur C. Bachmeyer, Chicago: 
co-chairman, Lewis L. Strauss, 
president of the board, Institute 
for Advanced Study, Princeton: 
Dr. Raymond B. Allen, chancellor, 
University of California at Los 
Angeles; Douglass V. Brown, Al- 
fred P. Sloan Professor of Indus- 
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trial Management, Massachusetts 
Institute of Technology, Boston; 
Dr. Robin C. Buerki, executive 
director, Henry Ford Hospital, De- 
troit; Charles A. Cannon, chairman, 
Board of Trustees, Cabarrus Me- 
morial Hospital, Concord, N. C.; 
Dr. Morris Fishbein, editor, World 
Medical Association Bulletin, Chi- 
cago; Dr. Howard A. Rusk, associ- 
ate editor, New York Times; 
Edward L. Ryerson, chairman, 
Board of Directors, Inland Steel 
Company, Chicago; Ruth Sleeper, 
R.N., director, School of Nursing 
and Nursing Service, Massachu- 
setts General Hospital, Boston, and 
Dr. Charles F. Wilinsky, director, 
Beth Israel Hospital, Boston. 

Technical consultants are: Dr. 
Kenneth B. Babcock, director, 
Grace Hospital, Detroit; Dr. Madi- 
son B. Brown, executive vice 
president and medical director, 
Roosevelt Hospital, New York City: 
William Markey, accounting spe- 
cialist, American Hospital Associa- 
tion, and C. Rufus Rorem, executive 
director, Hospital Council of Phil- 
adelphia. Secretary is Robert Sig- 
mond of the commission staff. 

The Committee on Prepayment 
reviewed its program October 18 
in New York City. This group will 
determine the extent and costs of 
benefits provided under present 
prepayment coverage, the legal 
aspects of such coverage, and the 
geographic, social, and economic 
distribution of groups not covered 
by prepayment. 

Members of this committee in- 
clude: Chairman, Dr. George 
Baehr, president and medical di- 
rector, Health Insurance Plan of 
Greater New York; Albert W. 
Dent, president, Dillard University, 
New Orleans; Dr. Paul Hawley, 
director, American College of Sur- 
geons; Dr. Leonard W. Larson, 
director, Quain and Ramstad Can- 
cer Clinic; Dr. Walter B. Martin, 
chief medical consultant, DePaul 
Hospital, Norfolk, Va.; William S. 
McNary, executive vice president, 
Michigan Hospital Service, Detroit; 
Joseph G. Norby, Milwaukee; Sum- 
ner H. Slichter, Lamont Professor 
of Economics, Harvard University; 
Boris Shishkin, acting social secur- 
ity director, American Federation 
of Labor, Washington, D. C., and 
Harold S. Vance, chairman of board 
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and president, Studebaker Cor- 
poration, South Bend, Ind. 

Technical consultants of the 
committee are: Dr. Dean A. Clark, 
director, Massachusetts General 
Hospital, Boston; Robert L. Novy, 
professor of clinical medicine, 
Wayne University College of Medi- 
cine, Detroit, and E. A. van Steen- 
wyk, executive director, Associated 
Hospital Service of Philadelphia. 
Secretary is Harry Becker, associ- 
ate director of the commission. 

The work of all three committees 
will channel into 10 major reports 
from the commission to the public. 
These reports wili describe the 
methods for determining payments 
to hospitals now used by some 20,- 
000 agencies acting as “third 
parties” in payment of hospital 
care in the United States and will 
recommend methods and criteria 
for establishing payment formulas; 
they will present data on the laws 
governing voluntary hospital in- 
surance, on prevailing benefit 
standards and population coverage 
under prepayment plans, and on 
factors affecting the cost of such 
protection. The reports also will in- 
clude a nation-wide study of the 
elements of hospital costs, and a 
review and appraisal of the meth- 
ods of financing hospital care for 
non-wage and low income groups. 
The last three of the 10 reports will 
evaluate all data obtained by the 
Commission on Financing of Hos- 
pital Care. 


Washington Association 
Elects New Officers 


New officers of the Washington 
State Hospital Association were 
chosen at the annual meeting of the 
association October 22-23 at Wen- 
atchee. 

President of the group is John 
A. Dare, administrator of Virginia 
Mason Hospital, Seattle, and presi- 
dent-elect is Ronald H. Orr, man- 
ager of Grays Harbor Community 
Hospital, Aberdeen. 

Other officers elected at the two- 
day meeting are: First vice presi- 
dent, Mrs. Cecile Tracy Spry, ad- 
ministrator of General Hospital of 
Everett (re-elected); second vice 
president, Mrs. Vesta Dow, assist- 
ant administrator, Puget Sound 
Memorial Hospital, Bremerton; 
third vice president, Sister Agnes 


of the Sacred Heart, administra- 
tor, Providence Hospital, Seattle; 
treasurer, Martin N. Olsen, busi- 
ness manager, Swedish Hospital, 
Seattle (re-elected). Executive 
secretary is John Bigelow, Seattle. 

During its meeting, the associa- 
tion adopted a resolution that each 
hospital in the state should furnish 
state authorities with a statement 
showing minimum charges being 
made to private patients, so that 
state agencies paying for the hos- 
pitalization of a patient would have 
a rate to apply to their payments. 
Another resolution adopted stated 
that the association should sponsor 
a hospital licensing law. 


“Operation Progress" ic Theme 
of Mississippi Meeting 


Preston Hill, administrator of 
Martin Sanatorium, Picayune, was 
chosen president-elect of the Mis- 
sissippi State Hospital Association 
at its annual meeting October 16- 
17 at Jackson. 

The new president of the asso- 
ciation is J. T. Grantham, executive 
assistant, Mississippi Baptist Hos- 
pital, Jackson. Secretary-treasurer 
is S. Earl Grimes Jr., administra- 
tor of King’s Daughters Hospital, 
Brookhaven. 

Also elected at the meeting were 
three members of the board of 
trustees: Dr. A. V. Beacham, su- 
perintendent, Beacham Memorial 
Hospital, Magnolia; Lester Tuck, 
administrator, Felix Long Memor- 
ial Hospital, Starkville, and Dr. 
Omar Simmons, superintendent, 
Newton Hospital, Newton. Execu- 
tive secretary of the association is 
Charles W. Flynn, Jackson. 

In keeping with the conven- 
tion theme, “Operation Progress,” 
George Bugbee, executive director 
of the American Hospital Associa- 
tion, compl*mented the Mississippi 
association on state plans made to 
train both physicians and nurses. 
Richard M. Jones, director of the 
Blue Cross Commission, Chicago, 
cited figures to show that “today 
there are more than twice the 
number of people covered by Blue 
Cross in Mississippi as lived in it 
when it became a state in 1798.” 

During a panel discussion on 
“The Impact of Our New Teaching 
Hospital,” leaders pointed out that 
all rural areas of the state eventu- 
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ally would be integrated into the 
educational, research and diagnos- 
tic facilities of the proposed medi- 
cal-teaching hospital 


46 Oregon Hospitals 
Represented at Meeting 


Forty-six Oregon hospitals were 
represented at the annual meeting 
of the Oregon Association of 
Hospitals October 20-21 at Bend 

Glenn Howell, administrator of 
Hood River Hospital, was installed 
as president of the association for 
the coming year. Ralph W. Nelson, 
superintendent of Portland Sani- 
tarium and Hospital, was chosen 
as president-elect. Other officers 
elected were vice president, Clara 
Coleman, administrator of Tilla- 
mook County General Hospital, 
and secretary-treasurer, William 
Zimmerman, assistant administra- 
tor of the University of Oregon 
Medical School Hospitals and 
Clinics, Portland 


Robert Neff to Receive 
Tri-State Award 


The officers of the Indiana Hos- 
pital Association have announced 
that the Tri-State Award of Merit 
recipient from Indiana for 1953 will 
be Robert E. Neff, superintendent 
of Methodist Hospital, Indianapolis 

Mr. Neff is a charter fellow of 
the American College of Hospital 
Administrators and served as its 
president in 1934-35. He was presi- 
dent of the American Hospital 


Association in 1937-38; of the Indi- 
ana Hospital Association in 1925- 
26: of the Children’s Hospital] As- 
sociation of America in 1925-28; of 
the lowa Hospital Association in 
1929-31, and of the University 
Hospital Executives Council in 
1932-34 

Mr. Neff is a graduate of Indiana 
University and holds a law degree 
from Iowa State College. He served 
as administrator of Indiana Uni- 
versity Hospitals from 1913 to 
1928, and as administrator of lowa 
State University Hospital from 
1928 to 1945. In that year, he as- 
sumed his duties as administrator 
of Methodist Hospital. 

The Award of Merit will be pre- 
sented to Mr. Neff during the an- 
nual meeting of the Tri-State Hos- 
pital Assembly next spring. 


F. C. Houghton Elected Head 
of Vermont Association 


Francis C. Houghton was elected 
president of the Vermont Hospital 
Association at the annual meeting 
October 29-30 at Montpelier. 

Mr. Houghton is administrator 
of the Rutland Hospital. 

Other new officers are: Vice 
president, Robert D. Lawton, 
assistant administrator, Mary Flet- 
cher Hospital, Burlington; secre- 
tary, Charles E. Burns, business 
manager, Bishop DeGoesbriand 
Hospital, Burlington, and treasurer, 
Mary M. Ferry, administrator, 


Heaton Hospital, Montpelier. A. T. 


x 


OFFICERS of the Oregon Association of Hospitals were installed at the annual meeting 
October 20-2! at Bend. From left to right ore: President-elect, Ralph W. Nelson, superin- 


tendent of Portland Sanitarium and Hospital: president, Glenn Howell, administrator of 


Hood River Hospital: immediate past president. Wesley G. Lamer, superintendent, Phy- 
sicians and Surgeons Hospital, Portland, and secretary-treasurer, William Zimmermon, as- 
sistant administrator of the University of Oregon Medical School Hospitols and Clinics, 


Portland. Not present in the photograph is Clora Coleman, administrator of Tillamook 
County General Hospital, who was installed as vice president of the Oregon association. 
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Bolles was chosen a trustee of the 
association. He is a trustee of the 
Rockingham Hospital, Bellows 
Falls. 


Pennsylvania Hospital Allies 
With State University 


Pennsylvania Hospital and the 
University of Pennsylvania have 
formed an alliance under: which the 
teaching activities and hospital 
facilities of the university's Gradu- 
ate School of Medicine will be cen- 
tered in the Pennsylvania Hospital, 
Philadelphia. 

Patient care and clinical services 
now offered at the Graduate Hos- 
pital of the University will be 
transferred to the new facilities at 
the Pennsylvania Hospital when 
those facilities become available. 
Pennsylvania Hospital shall con- 
tinue to operate as a general hos- 
pital. 

One or more new buildings will 
be erected; others will be altered 
to provide for improved patient 
care and teaching and research 
purposes. An expenditure of $8,- 
000,000 is contemplated. 

Sydney P. Clark, president of the 
Pennsylvania Hospital, and Harold 
E. Stassen, president of the univer- 
sity, announced the alliance. They 
stated that each institution will 
preserve its autonomy under the 
new arrangement, provision being 
made for a joint administrative 
board. Serving on the board will 
be three members to be appointed 
by the university and three by the 
hospital. A seventh member, pref- 
erably an outstanding citizen not 
connected with either institution, 
may be elected to the board. 


Labor Pledges Cooperation 
With Greater New York Fund 


Representatives of 210 New 
York unions backed by 1,250,000 
membership pledged support of 
both the A.F. of L. and C.1.0O. to 
full cooperation with the Greater 
New York Fund at the first forum 
on labor, welfare and health prob- 
lems October 22 in New York City. 
More than 500 representatives of 
management, labor and welfare 
agencies attended the all-day sym- 
posium. 

Joseph L. Auer, chairman of the 
Labor Participation Committee of 
the fund, emphasized that the chief 
purpose of the forum was to bring 
together the leaders of industry, 
labor, and health and welfare 
agencies to consider social prob- 
lems, agency services, and the role 
of each group. 
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Coverly Fischer, president of the 
Welfare and Health Council of New 
York City, asserted that he wanted 
to de-emphasize group labels and 
group classifications. 

“In working together as mem- 
bers of industry,” he said, “in this 
mutual effort of supplying and 
supporting health and welfare 
services for all, let us de-empha- 
size such group labels as manage- 
ment and labor, employer and 
employee and the like. In any pub- 
lic-held corporation every member 
of each organization is in fact an 
employee, from the president 
down to the office boy .. . When 
a person is sick it is important that 
he be considered not as a Democrat 
or Republican, a Negro or white, 
a labor leader or business execu- 
tive but as an individual.” 

Joseph Curran, president of the 
National Maritime Union, C.LO., 
urged that more representatives of 
labor be placed on the boards of 
welfare organizations to assure 
greater cooperation among organ- 
ized groups. 


Floyd E. Grady Chosen 
1953-54 Nebraska President 


Floyd E. Grady was chosen 
president-elect of the Nebraska 
Hospital Association at the annual 
meeting November 13-14 in Fre- 
mont. Mr. Grady is administrator 
of Memorial Hospital, North Platte. 

Other new officers of the associ- 
ation are: President, the Rev. Brett 
O. Lyle, administrator, Nebraska 
Methodist Hospital, Omaha: vice 
president, Leslie R. Smith, admin- 
istrator, Ainsworth Hospital: secre- 
tary, Herbert A. Anderson, ad- 
ministrator, Lincoln General Hos- 
pital, and treasurer, Sister Mary 
Kevin, director of nursing, St. 
Catherine’s Hospital, Omaha. 

Two new trustees were elected 
also. They are Eugene J. Saxton, 
administrator, Dodge County Com- 
munity Hospital, Fremont, and 
Mrs. Edith Wilcox, superintendent, 
Lutheran Hospital, Norfolk. 


New York Council Selects 
Assistant Director 


Herbert E. Klarman has been 
appointed assistant director of the 
Hospital Council of Greater New 
York, it was announced recently 
by Dr. Anthony J. J. Rourke, ex- 
ecutive director. 

Mr. Klarman returns to the hos- 
pital council after a year as medi- 
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cal economist in the Human Re- 
sources Office of the National Se- 
curity Resources Board in Wash- 
ington. In this capacity, he planned 
the distribution and improved 
utilization of health and medical 
resources under conditions of full 
mobilization. 

Before his appointment in 
Washington, Mr. Klarman had 
been with the hospital council for 
two years. He formerly was assis- 
tant director of the New York 
State Hospital Study, which was 
sponsored by Columbia University 
and financed by the New York 
State Joint Hospital Survey and 
Planning Commission. 


Dr. A. F. Anderson Presented 
Coveted Canadian Award 


The George Findlay Stephens 
Memorial Award was presented to 
Dr. Andrew F. Anderson, Edmon- 
ton, Alta.. by Dr. A. C. McGugan, 
vice president of the Canadian 
Hospital Council, at the annual 
convention of the Associated Hos- 
pitals of Alberta on October 17 in 
Calgary. 

The award is presented by the 
council for noteworthy service in 
the field of hospital administration. 

Although Dr. Anderson retired 
recently from active administra- 
tion, he has been a leader in the 
hospital field for many years. In 
1928, he was appointed superin- 
tendent of the Royal Alexandra 
Hospital, Edmonton, a post which 
he held until his retirement 20 
years later. In addition to his reg- 
ular work, Dr. Anderson was ac- 
tive in promoting the development 
of regional and national organiza- 
tions. He is a past president of the 
Edmonton Academy of Medicine, 
the Alberta Medical Association 
and the Alberta Hospital Asso- 
ciation (now Associated Hospitals 
of Alberta). 

He was founder and chairman of 
the Edmonton Hospitals Advisory 
Council and the Edmonton Group 
Hospitalization Board. He served 
as vice president of the Canadian 
Hospital Council in 1944-45. He 
has been a fellow of the American 
College of Hospital Administrators 
since its organization, and also is 
a member of the American Hospi- 
tal Association. 


Detroit Names Mildred Riese 
“Women of Achievement” 


Mildred Riese, R.N., administra- 
tor of Children’s Hospital of De- 
troit, has been selected as one of 
the “women of achievement” of 


Detroit, and her portrait will be 
exhibited in the Round Hall of the 
Detroit Historical Museum during 
January and February of 1953. 

As administrator of Children’s 
Hospital, Miss Riese was instru- 
mental in the reorganization of the 
hospital into a modern medical 
center for children. She is a fellow 
and a former vice president of the 
American College of Hospital Ad- 
ministrators and served as a vice 
president of the American Hospital 
Association. She has been active in 
the Michigan Hospital Association, 
and the Greater Detroit Area Hos- 
pital Council. 

Miss Riese is a past president of 
the Hospital Council of Southern 
California artd served as nurse re- 
cruitment officer for the American 
Hospital Association in 1944-45. 
She received her degree in hosp!- 
tal administration from Columbia 
University. 


Marshall Shaffer Heads 
Congress of Architects 


Marshall Shaffer, chief of the 
Technical Services Branch of the 
Division of Hospital Facilities, 
Public Health Service, was elected 
president of the Pan American 
Congress of Architects at the 
October meeting of the congress in 
Mexico City. 

Mr. Shaffer, who holds the rank 
of engineer director in the Public 
Health Service, is recognized as one 
of the outstanding hospital archi- 
tects in the world. As chief of the 
Technical Services Branch, he 
heads all architectural services for 
the Division of Hospital Facilities, 
which administers the Hill-Burton 
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Hospital Survey and Construction 
Act. Under his direction, the 
Public Health Service has drawn 
up the “Elements of the General 
Hospital” and other authoritative 
guides for hospital planning 

The Pan American Congress of 
Architects has representation from 
about 20 nations#in the Western 
Hemisphere. Mr. @haffer is the first 
American ever # be elected its 
president 


Lydia Roberts Receives 
Dietetics Award 


Lydia Jane Roberts, Ph.D., au- 
thority on child nutrition, received 
the 1952 Marjorie Husizer Copher 
Award of the American Dietetic 
Association during the annual 


meeting of the association late in 
October in Minneapolis. 

The award, the highest that can 
be made by the dietetic association, 
was presented by Margaret A. 
Ohlson, Ph.D., Michigan State Col- 
lege, East Lansing, retiring presi- 
dent of the organization. 

Miss Roberts, who is now visit- 
ing professor of the University of 
Puerto Rico, Rio Peidras, was 
chairman of the Department of 
Home Economics, University of 
Chicago, from 1929-1945, and 
chairman of the Home Economics 
Department of the University of 
Puerto Rico from 1945-1951. She is 
the author of several books and 
numerous articles on child nutri- 
tion. She was a member of the 


White House Conference on Child 
Health and Protection and has 
served on the Chicago Council of 
Social Agencies, the Chicago Nu- 
trition Council and the Council on 
Foods of the American Medical 
Association. Working with the 
Inter-American Institute of Agri- 
cultural Sciences, she helped plan 
a home economics program for 
schools in South and Central 
America. 

New Officers: New officers of the 
American Dietetic Association 
were elected during the four-day 
meeting, which attracted approxi- 
mately 3,000 persons. 

Beulah Hunzicker, chief dieti- 
tian of Presbyterian Hospital, Chi- 
cago, succeeds Miss Ohlson as 
president of the association. The 
new president-elect is Grace Bul- 
man, chief of the Dietetic Division, 
Department of Medicine and Sur- 
gery, Veterans Administration, 
Washington, D. C. Esther A. At- 
kinson, associate professor and 
head of the Department of Hotel 
and Institution Administration, 
Pennsylvania State College, is the 
new secretary, and Lucille M. Ref- 
shauge, director of dietetics, Hart- 
ford (Conn.) Hospital, is speaker 
of the House of Delegates. LeVelle 
Wood, Ohio State University, Co- 


lumbus was re-elected treasurer 
of the association. 


Queen Grants Patronage 


- 


Providence Celebrates Golden Jubilee 


A huge white and gold birthday 
cake heralded the celebration of 
the golden jubilee of Providence 
Hospital at Sandusky, Ohio, early 
in October. 

The 19-foot-high, octagon-shaped 
cake, holding 50 candles ranging in 
height from three to six feet, was 
constructed on the lawn of the 
hospital for the anniversary week, 
October 4-10. 

Providence Hospital, operated by 
the Sisters of St. Francis, was 
founded in 1902, when a stone 
house in Sandusky was purchased 
and turned over to the bishop of 
Cleveland for a hospital. The 
building was remodeled and en- 
larged through the years and now 
has 66 beds, which will be ex- 
panded to 110 with 24 bassinets 
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$1,200,000 
completed 


when the 
program is 
next spring. 

Festivities during the week were 
dominated by a parade, in which 
civic and religious organizations 
participated, and a cake cutting 
and distribution. At the latter, 
8.000 pieces of cake were cut and 
dispensed. These had been con- 
tributed by local bakeries and 
townswomen. Soft drinks were do- 
nated by local firms. Luncheons 
and dinner meetings also were 
held. 

All work and materials used 
during the week's celebration 
were donated for the occasion by 
business men, industries, organiza- 
tions, and other friends of Provi- 
dence Hospital. — 


expansion 
sometime 


To Hospital Congress 


Queen Elizabeth of England has 
granted her patronage to the 
Eighth International Hospital Con- 
gress, which will be held May 25- 
30 in Church House, Westminster, 
London. 

The congress is being organized 
by the International Hospital Fed- 
eration and will be under the 
chairmanship of Dr. Rene Sand, 
professor emeritus of social medi- 
cine at the University of Brussels 
and president of the international 
federation. 

The central theme of the con- 
gress will be “Preventive Medicine 
as a Major Function of the Hos- 
pital, and its Implications.” Full 
sessions and sectional groups will 
study the subject from four points 
of view: (1) Planning and con- 
struction: (2) administration; (3) 
medical and nursing care, and (4) 
social and welfare services. The 
discussions will be to determine 
how hospital practice may be 
adapted to prevent the onset of 
disease, to check its progress and 
to prevent its recurrence. 
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Tuberculosis Committee Files 
Report and Recommendations 


The Joint Committee on Tuber- 
culosis Case Finding in Hospitals, 
organized in 1947 by the Health 
Division of the Welfare Council of 
Metropolitan Chicago, presented its 
report to the executive committee 
of the Health Division in October. 

The committee had as its re- 
sponsibility the promotion of an 
over-all tuberculosis case finding 
program through hospitals. After 
exploring the problem of routine 
tuberculosis x-raying in hospitals, 
the committee reached the unani- 
mous agreement that routine chest 
x-raying programs for all hospital 
admissions represented an essen- 
tial, practical and efficient plan for 
finding cases of tuberculosis in the 
community and recommended the 
programs to hospitals. 

To further develop the interest 
of hospitals and the medical pro- 
fession, the committee took several 
actions. 

1. Members of the committee 
prepared special articles which 
were published in bulletins of the 
Chicago Medical Society and the 
Chicago Hospital Council, in hos- 
pital journals, including TRUSTEE, 
the American Hospital Associa- 
tion’s journal for hospital govern- 
ing boards. 

2. The committee wrote to all 
hospital superintendents of the 
area, with copies to the president 
of the hospitals, explaining the im- 
portance of routine chest x-rays. 

3. The chairman of the Tuber- 
culosis Control Committee of the 
Chicago Medical Society and the 
chairman of the Chicago Tuber- 
culosis Society wrote to chiefs of 
medical staffs in all hospitals in the 
area urging consideration of setting 
up x-ray programs in the hospital. 

4. The Chicago Hospital Council 
discussed the x-raying programs 
and conducted two questionnaire 
inquiries on tuberculosis case find- 
ing programs. A subsequent in- 
quiry by the Chicago Hospital 
Council revealed that lack of active 
interest by the medical staff was 
the most important reason why 
hospitals without routine case find- 
ing programs had not established 
such services. 

In filing its report, the joint com- 
mittee recommended that further 
promotion of the program be the 
responsibility of the various medi- 
cal, hospital and _ tuberculosis 
agencies concerned with the prob- 
lem, and that the joint committee 
be disbanded. 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


© New Over 1,025 Dahiberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjey a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled V olume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself.of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


PILLOW RADIO SERVICE 


"THE DAALBERG COMPARY - GOLDEN VALLEY MINNEAPOLIS 22, MI. 


World's Largest Manufacturers of Hospital Pillow 
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FEDERAL, ADMINISTRATIVE. . 


Hospitals and the 83rd Congress 


After a hiatus of nearly half a 
year, Congressional activity 1s 
about to be resumed under circum- 
stances of considerable interest and 
importance to the nation’s hospi- 
tals. It will not only be a new 
Congress that convenes in Janu- 


trol that is pledged to take “a new 
look” at proposed legislation on 
hospital and medical care. 
Character and scope of the new 
President's legislative program are 
still undisclosed. Regardless, one 
may be certain that members of 
the Senate and House—acting on 


ary, but one under Republican con- 


Ui Brigham Dissecting | 


Scissors with the new 


WECK 
"SPRED” HANDLE’ 


The new Weck “Spred” Handle offers the following 
advantages over old types of handle design: 


The Brigham Dissecting 
Scissors 
made of Stainless Stee! 


—equipped with the 
new “Spred” Handle. 


al —thin, double-beveled 


blades, only in. 
long, do not bow 
under tension. 
—fingers are in natural relaxed position 
instead of being squeezed and cramped 


—the thinner tips 

improve visibility when 
working in small areas. 
——as a result muscle fatigue is practically 


eluminated —available in these 


sizes: 
STRAIGHT 
$14-000 5%" $9.25 
$14-002 10.50 
$14-004 12.75 
$14-006 15.00 


CURVED 

$14-020 5%" $10.00 
$4024 1.25 
14.00 
5-14-0278 


—affords greater control and more accurate 
guidance of the tip when in cutting position 


— scissors are easier to pick up 
and lay down during the operation 


“While at present the “Spred” Handle is avail— 
able only on the Brigham Scissors illustrated, 
we will be glad to furnish any type 

of surgical scissors with this new handle. 


old style handle — 
, fingers in 
cramped position 


new “Spred” hondle— 
| fingers in 


natural 


position 
WECK INSTRUMENTS ARE MADE CORRECT... SOLD DIRECT... TO HOSPITALS 


135 Johnson Street, 
Brooklyn 1, N.Y. 


Instrument Repairing 


Hospite!l Supplies — 


Manviecturers of Surgicol Instruments — 
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their own initiative—will intro- 
duce and press for enactment of a 
number of important measures. Di- 
rectly or indirectly, these will be 
of significance to governmental and 
voluntary hospitals alike, with par- 
ticular reference to financing of 
physical expansion, procurement 
of professional and subprofession- 
al personnel, manufacture and 
purchasing of equipment, support 
of medical research, payment for 
hospital care and numerous other 
vital questions. 

For the first time in years, there 
will be virtually no possibility of 
Capitol Hill's giving serious con- 
sideration to compulsory national 
health insurance. Also, it is ex- 
tremely unlikely that favorable 
action will be taken to institute any 
new health programs that would 
require outlay of large sums of 
Treasury funds. There is every in- 
dication that both the new Presi- 
dent and the 83rd Congress will 
wish to trim federal expenditures 
considerably and even, if possible, 
reduce taxes. 

Thus, prospects are scant of the 
lawmakers going forward with any 
of the expensive programs that 
were pushed, but to no avail, in 
the Truman administration. These, 
in particular, are federal subsidies 
for schools of medicine, nursing 
and dentistry; government-paid 
hospitalization for social security 
beneficiaries over age 65, and in- 
creased financial aid to local public 
health agencies. 

On the other hand, there is no 
cause for trepidation as to con- 
tinuation of the Hill-Burton hos- 
pital expansion program, grants- 
in-aid for support of medical 
research in hospitals and universi- 
ties and protection of the interests 
of hospital construction projects 
which must compete for limited 
supplies of critical metals. 

While it is true that Congress 
may not appropriate the full sum 
of $150,000,000 authorized as the 
annual federal] share toward Hill- 
Burton expansion, a_ substantial 
amount may be reasonably antici- 
pated—probably $75,000,000 to 
$85,000,000 for the fiscal year be- 
ginning July 1, 1953. Furthermore, 
there is every sign that the Repub- 
lican Congress will extend the life 
of the Hill-Burton Act. 


Similarly, a token cutback in ap- 
propriations made each year to the 


HOSPITALS 


EDWARD WECK &CO., 


Public Health Service for support 
of medical research may be an- 
ticipated, but it should not be of 
such large dimensions as to affect 
this program seriously. 

Among the questions to be con- 
sidered by Congress in 1953, many 
of which have been taken up in the 
past but to no final decision, are 
the following: 

Statutory authority for hospital 
and medical care of servicemen’s 
dependents. This would involve 
possible utilization of voluntary 
hospitals on a fee-for-service basis 
and, conceivably, coverage of de- 
pendents under Blue Cross and 
Blue Shield plans. 

Administrative reform of the gov- 
ernment’s medica! care and hos- 
pitalization agencies. These include 
the military medical departments, 
the Veterans Administration's De- 
partment of Medicine and Surgery, 
the Public Health Service and the 
Bureau of Indian Affairs. Although 
efforts will be renewed to unite all 
federal health activities in a De- 
partment of Health, if any affirma- 
tive action is taken it will probably 
be more along lines of a Federal 
Board of Hospitalization that would 
coordinate operation and expansion 
of federal hospitals, bringing them 
to closer relationship with the na- 
tion’s nongovernmental institutions. 

Coverage of federal employees, 
who currently number in excess of 
2,500,000 under prepaid medical 
and hospital care insurance. A start 
in this direction was made only a 
few weeks ago, when the Federal 
Deposit Insurance Corporation con- 
ferred this “fringe benefit’ upon 
its 1,200 employees. The FDIC may 
and will make the premium pay- 
ments out of its own operating 
funds without Congressional au- 
thorization because its revenue is 
derived from participating banks, 
rather than from the Treasury. It 
will take legislation to afford simi- 
lar benefits to workers in regular 
federal agencies and there are defi- 
nite signs that sponsors in both 
House and Senate will present 
themselves. 

In addition, the new Congress is 
expected to address itself to the 
matter of emergency legislation in- 
volving controls on construction 
and durable goods materials; 
amendment of income tax laws, 
with a possible change affecting 
deductibility of hospitalization 
“fringe benefits”; and miscellane- 
ous proposals in the health field 
which directly concern the military 
establishment. 

The reorganization of Congress 
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he SAFEST HOSPITAL BED 


on the market 


the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 


design often used on high-low beds. 


When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, i« 
the safest hospital bed on the market. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 


Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
once among hospital officials. This new 
model embodies many improvements 
and refinements in design which moke 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be eosily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-ROM COMPANY 


INC BATESVILLE, IND 


Furniture for the Modern Hospital 
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under Republican leadership will 
see Sen. Robert A. Taft (R.., 
Ohio) and Rep. Charles Wolver- 
ton (R.. N. J.) installed as chair- 
men of the Senate and House 
committees that handle virtually 


all national health legislation. The 


powerful appropriations commit- 
tees will be headed by Sen. Styles 
Bridges (R.. N. H.) and Rep. John 
Taber (R., N. Y.) 


VA Answers Attack 
by Medical Group 


In mid-November, Dr. Joel T 


Boone, chief medical director of the 
Veterans Administration, sent a 
blistering letter to the president of 
the Southern Medical Association 
as a result of the latter’s attack on 
the Veterans Administration’s hos- 
pitalization and medical care sys- 
tern. Recipient of the letter was Dr. 
Robert J. Wilkinson, Huntington, 
W. Va. His speech of criticism was 
delivered at the association's 46th 
annual meeting November 10 at 
Miami, Fla. 

The incident is the latest to point 
up increasing controversy over 


OW at your sewice.. 


> XYLOCAINE® 


(Pronounced Xi lo cain) 


HYDROCHLORIDE 
ASTRA 
—“>~\ (Brand of lidocaine hydrochloride*) 
AN AQUEOUS SOLUTION 


Oo 


| NEW local anesthetic 


| RYLOCAINE a 


QUICK-ACTING 
POTENT 
HIGHLY-STABLE 
WELL-TOLERATED 


in $0 cc and 20 cc 
tiple - dose vials conta:nin 


eo 26 


D 
mu 
0.5 


solution. All 
solutions available without 
and with epine- 
phrine 1.100.000, 2% solution 
also supplied with epinephrine 
1: 50,000. 


*U. S. Pat. No. 2,441,498 


A potent, short-acting local anes- 
thetic, producing on injection, a 
more prompt, intense and exten- 
sive anesthesia than equal concen- 
trations of procaine hydrochloride. 
Useful and effective either with or 
without epinephrine, it has been 
described (1) as the most promis- 
ing of the new local agesthetics, 
approaching in efficiency the nerve 
blocking properties of pipero- 
caine, and in toxicity, the ad- 
vantages of safety presented 
by procaine. 


(1) Hanson, I. R. and Hingson, R. A. 
Current Researches im Anesthesia 
Analgesia, 29-1456 (May-June) 1950. 


ASTRA 


PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


STOCKED BY LEADING WHOLESALE DRUGGISTS AND SURGICAL SUPPLY HOUSES. 


Veterans Administration hospital 
operations. More fuel will be added 
to the fire when President Truman 
makes public in the near future the 
report and recommendations of his 
Commission on Health Needs of the 
Nation. In addition, the manage- 
ment report on the Veterans Ad- 
ministration, based on an intensive 
Study that was made by the Chi- 
cago firm of Booz, Allen and 
Hamilton, is expected to be re- 
leased any time by the White 
House and it will advance certain 
recommendations concerning the 
operation of the Veterans Adminis- 
tration’s more than 115,000 hospi- 
tal beds. 

Dr. Boone denied charges by Dr. 
Wilkinson that: Veterans hospitals 
are being built indiscriminately: 
ineligible patients are being hos- 
pitalized; 90 per cent of the ad- 
missions are nonservice-connected 
cases, applicants for hospitalization 
are encouraged to falsify papers in 
claiming pauperism. 

The service-connection case load 
is 35 per cent, instead of 10 per 
cent, said Dr. Boone. Another 25 
per cent are pensioners for perma- 
nent and total «abilities, he ex- 
plained, while another 11 per cent 
actually have  service-connected 
disabilities but are under hospital- 
ization for condiMons having no 
service-connection. 

“Even the most wild-eyed critics 
of the program have never claimed 
that 90 per cent of Veterans Ad- 
ministration patients are nonser- 
vice-connected,”” said Dr. Boone. 
“The statement that many of these 
(patients) do not need hospitaliza- 
tion is, in my opinion, a slander of 
the medical profession, and on 
some of the most outstanding men 
in it. These patients are admitted 
after examination and determina- 
tion by qualified physicians that 
they are in need of hospitalization.” 


Hill-Burton State Agencies 
To Review Loan Requests 
Hill-Burton state agencies re- 
cently have been added to the list 
of agencies required to-review ap- 
plications for civil defense con- 
struction loans to the Reconstruc- 
tion Finance Corporation. Criteria 
for loan applicants in the hospital 
field are in Advisory Bulletin No. 
126 of the FCDA sent to all state 
and local civil defense directors. 
Hospitals applying for RFC loans 
for new construction must be lo- 
cated in “probable damage zones” 
(likely enemy targets), planned for 
specified shelter space and built 
with protective features, and must 
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comply generally with Public 
Health Service hospital construc- 
tion standards. 

No loans have been made yet by 
RFC under this program, but some 
applications are now being con- 
sidered. 


Housekeeper, Dietitian Named 
to PHS Clinical Center 


Mrs. Patricia M. Boyer, for- 
merly housekeeper for Walter Reed 
Hospital in Washington, D. C., has 
been appointed executive house- 
keeper of the Public Health Ser- 
vice’s new Clinical Center for 
medical research at Bethesda, Md. 

Mrs. Boyer, who had been at 
Walter Reed since 1950, was the 
first woman in Army history to 
hold such a post. 

Edith A. Jones, formerly a dieti- 
tian consultant with the Division 
of Hospital Facilities, Public Health 
Service, has been appointed chief 
of the nutrition department of the 
Clinical Center. 

As a senior dietitian in the com- 
missioned corps of the Public 
Health Service, Miss Jones will 
have a rank equivalent to that of 
a commander in the Navy. 


Hill-Burton Projects 
Number 1,923 


Hill-Burton hospital construc- 
tion and expansion projects have 
now passed the 1,900 mark, ac- 
cording to statistics compiled by 
the Division of Hospital Facilities 
in the Public Health Service. 

As of Oct. 31, 1952, there were 
1055 projects completed and in 
operation; 731 under construction, 
and 137 in earlier stages of de- 
velopment, for a total of 1,923. 

Total estimated cost is $1,479,- 
200,729, of which the federal share 
is $525,073,758. The program pro- 
vides for 92,128 hospital beds and 
306 health centers, plus 63 health 
centers combined with general 
hospitals. 


Military Surgeons Discuss 
Hospital Responsibilities 


Military hospital responsibilities 
formed the subject of several 
papers and reports which were 
presented at the 59th annual meet- 
ing of the Association of Military 
Surgeons held November 17-19 in 
Washington, D. C. Program speak- 
ers and essayists included medical 
and nursing officials of the Veter- 
ans Administration, the Public 
Health Service and the Bureau of 
Indian Affairs, as well as the 
Armed Forces. 
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Brig. Gen. William L. Wilson, 
assistant administrator of the 
Federal Civil Defense Administra- 
tion, outlined the role of military 
and civilian hospitals in civil de- 
fense under emergency conditions. 
At the same session, Dr. John W. 
Cronin, chief of hospital facilities 
division of the Public Health Ser- 
vice, described potential utilization 
of recently completed Hill-Burton 
hospitals as evacuation centers. 

“The hospitals built under the 
Hill-Burton program-—80 per cent 
of them are in towns of 10,000 or 


less—will be a bulwark to fall back 
on for care,” said Dr. Cronin. 


Oveta Culp Hobby Named 
New FSA Administrator 


President-elect Eisenhower has 
selected Mrs. Oveta Culp Hobby 
as administrator of the Federal 
Security Administration. The post 
is now held by Oscar R. Ewing. 

Mrs. Hobby, who was com- 
mander of the Woman's Army 
Corps in World War I, is co-pub- 
lisher of the Houston (Texas) 
Post. 


something old - 


something new 


in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 
... the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 


dish-washing compound. 


@ Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


She John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Breaches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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Veterans Administration 
Fills High Level Posts 


High level changes in the Veter- 
ans Administration's Department 
of Medicine and Surgery, due to 
take effect in December, have no 
connection with the service's op- 
erational problems. These difficul- 
ties, incidentally, stem from the 
drastic $31,000,000 budget cut 
which was imposed by Congress 
last summer and consequent im- 
pairment of personnel procure- 
ment 

Dr. Arden Freer, deputy chief 
medical director under Dr. Boone, 


is retiring to private life. His post 
will be taken by Dr. Roy Wolford, 
now assistant chief medical direc- 
tor for professional service. Dr. 
Wolford’s successor will be Dr. 
Kelso A. Carroll, manager of the 
veterans hospital at Hines, Il. 

Dr. Freer, a native New Yorker, 
had 32 years of Army service be- 
hind him when he retired as a 
colonel in 1947 and immediately 
joined the reorganized Veterans 
Administration as deputy chief 
medical director under Dr. Paul R. 
Hawley 

Dr. Wolford was an Army medi- 
cal officer in both world wars and 


$25,150,000 


As this advertisement is written on 
November 12; the AMERICAN CITY 
BUREAU is associated with twelve 
hospital expansion projects (three of 
them are joint appeals) with total 
goals in excess of $25,150,000. 


*There is no substitute for experience” 


AMERICAN CITY BUREAU 


(Incorporated 1913) 


Fund-Raising 
221 North La Salle St. 
Chicago 1, Illinois 


Public Relations 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of 
Fund-Raising Counsel 


Dr. Carroll also is an Army vet- 
eran of both world wars. 

Another important appointment, 
scheduled to become effective in 
January, is that of Dr. Paul M. 
Ireland to be chief of surgery in 
the Veterans Administration's cen- 
tral office in Washington. He is the 
son of the late Dr. Merritt M. Ire- 
land, who was surgeon general of 
the Army in World War I. Dr. Ire- 
land is chief of surgical service at 
the Denver Veterans Administra- 
tion Hospital. 


Veterans Administration Calls 
for Architects, Engineers 


On November 20, the Veterans 
Administration issued an urgent 
call for fulltime architects and 
engineers required in its continuing 
program of hospital construction, 
conversion and modernization. 

“The magnitude of this nation- 
wide task offers unparalleled op- 
portunities for architects and engi- 
neers in the highly specialized field 
of modern hospital buildings,” said 
the VA announcement. 

The agency is seeking to interest 
recent graduates and senior stu- 
dents in government careers as 
well as older, experienced men. 
Starting salary for architects and 
engineers is $5,060 a year. Pro- 
spective applicants were advised to 
communicate with Departmental 
Personnel Service, Veterans Ad- 
ministration, Munitions Building, 
Washington 25, D. C. 


More Than 600 Persons Attend 
Medico-Military Symposium 

More than 600 civilian physi- 
cians, naval reserve medical officers 
and allied professional men at- 
tended the second annual Medico- 
Military Symposium conducted Oc- 
tober 27-29 at the VU. S. Naval 
Hospital, Chelsea, Mass. 

The symposium, directed by 
Capt. Lloyd R. Newhouser, com- 
manding officer of the Chelsea 
Naval Hospital, included three days 
of presentation of recent advances 
in the field of military medicine, 
surgery, neurology, urology, den- 
tistry and nursing, as well as re- 
cent advances in hospital and 
personne] administration. 

Among the speakers were Rear 
Adm. Lamont Pugh, surgeon gen- 
eral of the Navy; Dr. Melvin A. 
Casberg, chairman of the Armed 
Forces Medical Policy Council, and 
Lt. Henry Kibsgaard, finance officer 
at the Chelsea Naval Hospital. 
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+ NURSING - 


On January 1 of this year there 
were 101,809 students enrolled in 
1,155 state-approved schools of 
basic professional nursing in the 
United States. 

The 1952 figure represents a 
drop in enrollment of 700 students, 
or .7 per cent, from the Jan. 1, 1951, 
figure when there were 102,509 
students enrolled in 1,170 schools 
of nursing. 

The chart below shows how 
many students were enrolled in the 
various regions of the country on 
Jan. 1, 1952. 


Region No.of Vo. of 
Students Schools 
New England 10,799 119 
Middle Atlantic 25,818 268 
East North Central 20,643 222 
West North Central 13,102 139 
South Atlantic 12,312 173 
East South Central 4,604 65 
West South Central 5,093 61 
Mountain 2,941 37 
Pacific 6,497 71 
Total U. S. 101,809 1,155 


Thirty-three schools closed in 
1951, but 18 new schools were 
opened. Of the 1,155 schools in 
existence on Jan. 1, 1952, there are 
34 now in the process of closing or 
that have closed. 

The average enrollment per 
school increased slightly from 1951 
to 1952, from 87.6 students to 88.1 
students. 

Of the 1,155 schools of nursing, 
1,011 are hospital-controlled and 
144 are college- or university-con- 
trolled. Degree and diploma pro- 
grams are found in both types of 
schools. All 1,011 hospitals have 
diploma programs, but 71 of them 
have students enrolled in bacca- 
laureate degree programs as well. 
Of the 144 college- and university- 
controlled schools, 54 report stu- 
dents enrolled in diploma pro- 
grams, while 127 schools report 
students enrolled in degree pro- 
grams. 

A total of 10,921 students were 
enrolled in degree programs in 198 
schools the first of this year. The 
corresponding figures for Jan. 1, 
1951, were 9,184 degree students in 
176 schools. The number of degree 
students enrolled, therefore, ‘in- 
creased by 18.9 per cent in one 
year, despite the loss in total en- 
rolilment of .7 per cent. The 1951 
degree enrollment was the largest 
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Nurse Enrollment Shows Drop 


up to that time and exceeded the 
1950 enroilment by 8.3 per cent. 
This year 113 schools reported an 
enrollment of 967 men. This repre- 
sents a small decrease from last 
year, when 1,023 men were re- 
ported enrolled in 117 schools. 


The enrollment of Negro stu- 
dents increased somewhat to 3,229 
as reported by 273 schools. Last 
year, a total of 2,971 Negro stu- 
dents were reported enrolled in 
236 schools. As recently as 1944, 
only 22 schools reported any Negro 
students enrolled in nurse training 
classes 


“What do you mean... 


it’s not allergic to oxygen”, 


“How can an oxygen tent be allergic 
to oxygen?” he snorted. “Why the 
purpose of such ,equipment is to 


administer oxygen.” 


May we answer. . . yes of course, 
but the allergy we refer to is an allergy 
of metals . . . Rust and Corrosion. 
And it costs you thousands of dollars 
a year in maintenance, replacements 
and dangerous malfunctions. 


Some metals, we know, rust in 
normal air with only 27% oxygen. 
What happens if we expose those 
metals to 100% oxygen as we do here 

. try it—you'll almost SEE the 


demanded the administrator. 


rust form .. . try aluminum and 
plastic too. 

That's why the Meleo Oxygen Tent 
is ““sealed-for-safety” in aluminum. 
That’s why the cooling chamber is 
made of an envelope of non-porous 
aluminum sheet sealed by Heliarc . 
why the entire unit is made of rust- 
resistant aluminum and _ corrosion- 
proof plastic. 

Don't take corrosion for granted . . . 
it costs too much. If you're considering 
the purchase of new equipment, may 
we suggest you inspect the only unit 
not allergic to oxygen, the Melco 


Oxygen Tent. 


Why not write today for further information and your new, 195} 
catalog of complete oxygen therapy equipment. 


MELCO TENT 
FULLY APPROVED 


The Melco Canlinuous Oxygen Analyzer 


Provides constant, visual evidence of the therapy your patient 
receives. Write for the full story on this ynique instrument. 
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“HELP WANTED" 


@000 


“Bathing Time For Baby ” Filmed 
in Technicolor by Walt Disney 
Productions, this practical and ed- 
ucational Movie MRows how to 
bathe a baby in a table tub. Run- 
ning time: 13 minutes. 

“Help Wanted.” This up-to-date 
First Aid film inclades the new 
back-pressure, arm-lift method of 
artificial respiration approved by 
the Red Cross. Explains many 
other basic principles. Running 
time: 34 minutes 

You may order one or both of 
these 2 free 16-mm. sound films. 
There ts no charge for either, ex- 
cept return postage 


Johnson & Johnson 
Dept. “T," New Brunswick, N. J. 

| Please send me information on | 
“Bathing Time For Baby” 

| “Help Wanted” 
Nome 

| City 


Premature Training Program 
Under Way in New Jersey 


The inservice training program in 
the care of premature infants con- 
ducted and financed by the State 
Bureau of Maternal and Child 
Health and sponsored by the New 
Jersey Hospital Association was 
begun in mid-September. 

All enrollment vacancies in the 
classes up to January have been 
filled, it was reported. There are 
still some places in the classes 
scheduled to begin on January 5, 
February 23, April 13 and June 1 
Since only three nurses can be en- 
rolled in each class, the New 
Jersey Hospital Association has 
urged nurses interested in the 
course to send in applications as 
soon as possible. There is no cost 
to either the nurse or her hospital. 


Indiana Groups Plan 
Nursing Workshop 


Final plans recently were made 
for a workshop on nursing to be 
held December 4-5 in Indianapolis 
under the sponsorship of four Indi- 
ana organizations. 

The purpose of the workshop, 
the Indiana Hospital Association 
reports, is to afford to hospital ad- 
ministrators, nurses and physicians 
an opportunity to look together at 
the present nursing situation, to 
define what seem to be the key 
problems, and to make suggestions 
about solutions. 

The first meeting will present 
facts about the nursing situation 
as seen from the standpoint of (1) 
over-all health needs of people to- 
day, (2) existing hospital condi- 
tions in Indiana, (3) the hospital 
administrator, (4) the physician, 
and (5) the nurse. 

The second meeting December 5 
will consist of group meetings 
both in the morning and afternoon, 
with a general meeting in the 
afternoon to present group reports. 

Sponsors of the two-day Indiana 
workshop are: The Council for 
Hospital Licensure, the Indiana 
State Medical Association, the In- 
diana Hospital Association, and the 
Committee for the Improvement of 
Nursing in Indiana, representing 
the Indiana State Nurses’ Associ- 
ation, the Indiana League for 
Nursing, and the Indiana State 
Board of Nurses Registration and 
Nursing Education. 


Marian Alford Appointed 
To Nursing League Staff 


Anna Fillmore, R.N., 


general 


director of the National League for 
Nursing, New York City, has an- 
nounced the appointment of Mari-: 
an Alford, R.N., as director of the 
Department of Hospital Nursing. 
This department and the Depart- 
ment of Public Health Nursing 
comprise the Division of Nursing 
Services of which Marion W. 
Sheahan, R.N., is director. 

Miss Alford will take part in the 
institutes on nursing service ad- 
ministration conducted coopera- 
tively by the American Hospital 
Association and the National 
League for Nursing. She will be 
responsible for further developing 
the program formerly carried on 
under the guidance of the National 
Committee for the Improvement of 
Nursing Services in cooperation 
with the American Hospital Asso- 
ciation to improve nursing care of 
the hospital patient. 

Miss Alford formerly was di- 
rector of nursing at Peralta Hos- 
pital, Oakland, Calif. She also was 
associated with the University of 
California Hospital, Hahnemann 
Hospital and the Stanford Univer- 
sity Hospitals in San Francisco. 

She also has been active on na- 
tional and state committees con- 
cerned with nursing and health. 
She served as chairman of the 
Citizens Advisory Committee for 
the California State Nurses Asso- 
ciation’s study of nursing func- 
tions; a member of the Commission 
for the Improvement of Care of the 
Patient, and a member of the Na- 
tional Committee for the Improve- 
ment of Nursing Services’ Sub- 
committee on Service. 


MISS ALFORD 
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PREPAID CARE 


Blue Cross Reprints Helpful Articles 


The first of a series of Health 
Information Pamphlets have been 
offered to readers of the Blue Cross 
Commission's “Blue Print for 
Health” at cost plus handling. 


The articles in the pamphlets 
are reprints from the magazine 
that have been designated as the 
most helpful articles in a recent 
readership survey. Included in the 
series offered are five pamphlets: 

“Unseen Magic in Our Food,” by 
Pear! Lewis. 

“A Full Plate ... But Are You 
Well Nourished'” by Pear! Lewis. 

“Operation Hospital.’’ by Evelyn 
S. Ringold. 

“Migraine,” by Dr. Noah D. Fab- 
ricant. 

“How To Keep From Hating 
People,” by K. C. Ingram. 

Additional] titles will be added 
to the Health Information Pam- 
phlet series from time to time. 

Blue Cross and Blue Shield plans 
are using the pamphlets to aug- 
ment their health education pro- 
grams by distributing copies to 
high school classes; by providing 
physicians and hospitals with 
copies for waiting room tables; 
sending public libraries copies for 
their pamphlet files; and by send- 
ing copies to group leaders to place 
in lounges where employees may 
read them. 

The pamphlets are 10 cents each 
or three for 25 cents. Quantity 
prices are sent on request. Pam- 
phlets are available from “Blue 
Print for Health,” Room 1206, 425 
North Michigan Ave., Chicago 11. 


Membership Gain Lowest 
Since 1942 Period 


Total membership gains of the 
87 approved Blue Cross plans’ was 
614,450 during the second quarter 
of 1952. This represents an in- 
crease of 20.65 per cent over the 
net growth of the previous quar- 
ter. In spite of the increase, how- 
ever, the net growth during the 
first six months of 1952, totaling 
1,102,032 members, still was the 
lowest growth in any comparable 
period since 1942. 

The total membership in Blue 
Cross plans as of June 30, 1952, 
was 42,541,581, consisting of 17.- 
737,228 subscribers (41.69 per 
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cent) and 24,804,353 dependents 
(58.31 per cent). 

Only one plan changed size 
group during the second quarter 
period. Columbus, Ga., advanced 
from the “less than 50,000 partici- 
pants” group to the ‘50,000-100,- 
000 participants” group. 


Three plans reported net enroll- 
ment gains of more than 50,000 
members during this period. De- 
troit led all plans with a net gain 
of 123,425: Newark was second 
with a net increase of 63,990, and 
New York City ranked third with 
53,394 new members. 

Based on the U. S. Census pre- 
liminary count by counties as of 


13 Essential 
Forms recommended | 
by the A.H.A. 


(Prepared by the Council on Professional Practice of the 
American Hospital Association) 


ALL 13 ARE AUTHORITATIVE AND INCLUDE 
IMPROVEMENTS THAT CAN SAVE YOUR STAFF TIME 


For free sample Group No. SG-7 write today 


PHYSICIANS’ RECORD CO. 


161 WEST HARRISON STREET, CHICAGO 5, ILLINOIS 


DEPT. 34 Please send me sample copies of these 13 time-saving 
money-saving new forms. 
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Address 
City. Zone State 


April 1, 1950, and the area served 
by each plan, 10 plans have en- 
rolled more than 50 per cent of the 
population served. Allentown, Pa., 
led all plans with 77.08 per cent 
of its population enrolled; Provi- 
dence, R. I., was second with 75.60 
per cent, and Washington, D. C., 
was third with 65.28 per cent. The 
national average of population en- 
rolled was 26.41 per cent, marking 
an increase of 38 per cent over 
the national average of the pre- 
vious quarter 


Inter-Plan Bank Shows 
Gain for Third Quarter 


For the first time since the first 
quarter of 1951, the Inter-Plan 
Bank of the Blue Cross Commis- 
sion showed both a gross gain and 
a net gain for its operations during 
the third quarter of 1952. 

Gross gain amounted to $11,- 
320.68 (.22 per cent of income). 
This was reduced by operating 
expenses of $9,291.04 (.18 per cent 
of income), partially offset by 
earned interest on investments 
amounting to $3,388.14, leaving a 
net gain of $5,417.78 (.10 per cent 
of income). The net gain reduced 


net loss sustained during the first 
two quarters, leaving a net loss of 
$32,580.99 (.23 per cent of income) 
for the year to date 

During the first nine months of 
1952, the bank has cleared 134,230 
cases, compared with 103,446 cases 
during the first nine months of 
1951. Volume of cases cleared dur- 
ing the third quarter, 50,745, was 
18 per cent higher than the pre- 
vious record figure of 42,925 in the 
second quarter. The number of 
days of care provided during the 
third quarter was 357,115.5, again 
a record figure. Average length of 
stay was 7.04 days, compared with 
7.07 days a year ago. 

Operating expenses, although 
slightly larger than during the 
second quarter, hit a new low for 
cost per case cleared—$.18. For 
the year to date, operating ex- 
penses amount to $.22 per case 
cleared, compared with $.27 per 
case cleared during the first nine 
months of 1951. 


Biue Cross Assets Total 
$275,824,548 on June 30 


Total admitted assets of the 87 
approved Blue Cross plans 


1400 HARMON PLACE 


YOU CAN REMOVE 
| tissue — plasma 


From glassware, instruments and linens 
with 


KLER-RO 


“Ulmer” 


THE RESULT OF MODERN RESEARCH 


Send for sample and literature H-1252 


PHYSICIANS & HOSPITALS SUPPLY CO., INC. 


MINNEAPOLIS, MINNESOTA 


amounted to $275,824,548 on June 
30, 1952. This represents an in- 
crease of 3.2 per cent since March 
31, and an increase of 16.8 per 
cent over the assets reported by 
the plans one year ago. 

Income exceeding $310,000,000 


SPITAL ADMESSIONS 


» & 8 


AVERAGE LENGTH OF STAY 
95 REPORTED TO THE 
90, 


65) 


ADMISSION-STAY 


The annual rate of hospital admis- 
sions reached a new low of 111 in- 
patients per 1,000 participants during 
the month of August. This represents 
a decrease of 15 per 1,000 participants 
(11.90 per cent) from July, and a de- 
crease of six per 1,000 participants 
(5.13 per cent) when compared to 
August 1951. 

As in July of 1950 and 1951, stays 
of hospitalized Blue Cross members 
increased slightly during July 1952. 
The average length of stay rose to 
7.11*°days during July, marking an 
increase of «11 days (1.57 per cent) 
over the June average. 

The number of inpatient days dur- 
ing July reached a new high for the 
month, although following the de- 
creasing trend of earlier days. The 
plans provided an average of 911 in- 
patient days of care per 1,000 partici- 
pants during July 1952. This experi- 
ence marks the fourth monthly high 
reached during the current year. Pre- 
vious months in which inpatient days 
reached new high levels were Janu- 
ary, February and April. 
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How you can provide 


HELP for YOUR NURSES 
24 hours a day! 


More and more leading hospitals every day are joining hundreds already using 
the Medi-Kar* to ease the strain of the nursing shortage ' Nursing Durectors 
say the Medi-Kar* is like adding an additional “nurse” to the staff. Nurses find 
this extra help means more nursing hours because they save time, work and Wag? 
thousands of wasted steps. 

One nurse, with the help of the Medi-Kar®*, is able to prepare and admunister 
as many as % complete medications—each arranged separately in an orderly 
manner—each safely, accurately marked by a positive card identification system 


Find out today how you can provide help for your nurses 24 hours o 
day. Send for the Free Booklet that explains how the Medi-Kar con 
serve in your hospital; how to secure new sefety and contro! in 
medication; how to obtain economy in supplies. Write DEPT. H-12 


now! 


the Medi-Kar* 


Each medication is individually prepared Loaded, aseptically safe syringes are placed . pli 
accurately identified Patient's medicine card in the special rack. Patient's DEBS Hospital Sup Inc. 
is placed in a permanent card-bolder in front secured with the syringe tor accurate identi 118 S. Clinton $t.. Chiceao 6. il. 
of the medicine glass. No mix-ups or loss on feation. Entire rack is placed in the drawer ' ge 9, 
*Patents applied for Trade Mark 


the way to the patient's rooms for transit 


RADIO 


FOR YOUR PATIENTS 


at NO COST 
TO YOU 


@ NOINVESTMENT 

@ NO BOOKKEEPING 

@ NO PRIVATE RADIOS 
@ YOU SHARE INCOME 


- 


STOP 
HOT WATER 
COMPLAINTS! 


Prevent danger of OVERHEATED 
water. Use a POWERS No. 11 Tem. 
perature Regulator on water heaters 
Fuel savings alone often pay back 
their cost 3 to 5 times a year. Often 
give 10 to 25 years reliable service 
Overheated water also speeds up 
lime deposits in pipes, increases 
bills. Powers Regulators 
Will help 

reduce this 
trouble 


tt 


TELEX Desiqned fer hospital eee, this ottrac- 

tive wooden coin-operated radi s a built-in 
HOSPITAL no-glare reading lamp and gives the finest in 
radio reception. 


The under-pillow speaker permits indi- 
viduals in the same room to receive different 
programs without disturbing neighboring patients. 


These units may be installed throughout 
your institution at no cost to you, and the arrange- 
ment gives you a liberal share of the income. 


CA 


MOO OAKTON ST. « SHORIE, TLL 
NEW YORK- LOS ANGELES: TORONTO 
Offices over SO Colas + 189) 


Write for addinonal islormation. of il dewred, 
a Teles representative will be Glad to call 


Ne. 11 LATOR for Steam-heated Water Heaters 
Het Water Line Contre! @ Dishwashers, Steam Tables, Cooking 
Kettles, Coffee Urns Storage Rooms Water Cooling 


THE RADIO WITH THE 
UNDER PILLOW SPEAKER 


| Hospital-Radio Div.-Dept. F-.14 
Telex Park + Pavl 1, Minn. 
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was reported by the plans for the 
first six months of 1952. During 
this period, payments for the care 
of hospitalized members amounted 
to 92.71 per cent of total income, 
representing the highest percent- 
age of income expended for this 
purpose in any comparable period 
in the past 10 years 

The earned subscription income 
for all plans during the first six 
months of 1952 totaled $307,759.- 
941. Of this, $287,457,690 (93.40 
per cent) was expended for hospi- 
tal care of members and $23,560.,- 
265 (7.66 per cent) went for op- 
erating costs, resulting in a net loss 


of $3,258,034 (1.06 per cent). 
When other income, amounting to 
$2,310,628, was added to total 
earned subscription income, the 
net operating loss was reduced to 
$947,406 

Total reserves held by the plans 
on June 30, 1952, amounted to 
$126,941,234 and were equivalent 
to 2.42 months of average monthly 
hospitalization and operating ex- 
pense 


St. Louis Plan Elects 
Cc. C. Rasche Trustee 

The Rev. Carl C. Rasche, ad- 
ministrator of Evangelical Deacon- 


ess Hospital, St. Louis, has been 
elected to the board of trustees of 
Group Hospital Service, Inc., of 
St. Louis, replacing Florence King, 
formerly administrator of Jewish 
Hospital, who resigned from the 
board recently. 

The Rev. Mr. Rasche is a trustee 
of the American Protestant Hosp- 
tal Association; second vice presi- 
dent of the Greater St. Louis Hos- 
pital Council; trustee of the Mis- 
souri Hospital Association, and 1m- 
mediate past chairman of the 
Commission on Benevolent Insti- 
tutions of the National Evangelical 
and Reformed Church. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ARKANSAS 
Springdale Springdale Memorial Hospital 
CALIFORNIA 
Modesto -Memortial Hospital of Stanislaus 
County 


Santa Monica—Kabat-Kaiser Institute 


FLORIDA 


Miami—Edgewater Hospital. Inc 


(ILLINOIS 
Doctors Hospital 
Anne's 
Elizabeth's Hospital 


(Carbondale 
Chicago St 
Chicago St 


LOUISIANA 
Mandeville Southeast Louisiana Hospital 
MARYLAND 


Towson -Hospital for Consumptives of 
Maryland 


MICHIGAN 
Hart.Oceana Hospital 


NEBRASKA 


Pawnee City--Pawnee County Memorial 


Hospital 


Unique and 
vital... for 
Saving Prematures 


THE 


PRAGEL 
PORTABLE 
INCUBATOR 


miy 
PORTABLE 
foe! 


nwa 


Pragel Portable Incubators, Inc. 
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. Provides the vital warmth 
aml oxygen a premature 
intant requires tor safe ar 
rival at the hospital. Ideal tor 
mira hospital use. Its prac- 
tual, everyday utility is a 
proven tact in leadimg imsti- 
tutions. Its low cost and ver 
satility make it an important 
addition to standard ambu 
lance and hospital equipment 


BROCHURE ON REQUEST 


including list of users 


617 Park Ave., Baltimore 1, Md. 


NEW JERSEY 
Camden—Our Lady of Lourdes Hospital 
NEW MEXICO 
Farmington—San Juan Hospital, Inc 
NEW YORK 
Star Lake-—Clifton-Fine Hospital 
OHIO 
Cleveland The Rose Hospital 
OKLAHOMA 
McAlester——McAlester General Hospital! 
TEXAS 
BelivilleBellville Hospital 
Brady Medica! & Surgical Hospital 


Bronte 
Burnet 
Liberty 


Bronte Hospital 
Allen Clinic & Hospital 
Yettie Kersting Memorial Hos- 


ital 

Sinton—Charles H. Ewing Memorial Hos- 
pital, Inc. 

Woodville—Tyler County Memorial Hos- 
pital, Inc. 


WASHINGTON 


Colfax—-St. Ignatius Hospital 
Kennewick—Kennewick General Hospital! 
Seattle-Seneca Summit Surgery, Inc 


WISCONSIN 


Darlington—-Memorial Hospital of LaFay- 
ette County 


CANADA 
Wadena, Saskatchewan -—- Wadena Union 
Hospita 
ALABAMA 
Decatur--Decatur General Hospital 


ARIZONA 
Springerville—White Mountain Hospital 


CALIFORNIA 
Arlington—General Hospital of Riverside 


ounty 
Bishop—-Northern Inyo Hospital 


GEORGIA 
Gracewood—Georgia Training School for 


Mental Defectives 
Nashville—Askew Memorial Hospital 


ILLINOIS 
Chicago—Municipal Contagious Disease 
Hospita 
Evanston—-Community Hospital of Evans- 
ton 
Gibson City—-Gibson Community Hospital 
Association 
KENTUCKY 
Cynthiana—Harrison Memorial Hospital. 


MICHIGAN 
Detroit—-Oakland Hospital 


MINNESOTA 
Adrian—aAdrian Hospital, Inc. 


MISSOURI 
Kansas City—Krestwoods Medical Hospita! 
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simplify 
and save 


Sennett Ice Cart 
el XV 
Capacity 150 ibs 


You can have all the ice you need right at your 
fingertips—in the Gennett Ice Cart. Combine serv- 
ice with effortless, silent mobility and simplify ice 
handling. Fill at your ice machine and save on trips, 
save time. The heavily insulated, al) Stainless Stee! 
Gennett stores and saves unused ice. 

The Gennett is sturdy; built to last for years. 
Pneumatic tires on the 12” wheels; easily drained, 
easy to clean. Send for catalog and prices. 


GENNETT & SONS, I INC. 


| Main Street Phone 2.2151 


~% 


NO-TIE!... THE FINEST 
“0 PATIENT'S GOWN EVER MADE! 


SAVES NURSE'S TIME AND NERVES 
—> GIVES PATIENT UTMOST COMFORT 


patented X-back 
eliminates second tape. No 
knots or buftons to he on-—1t's 
smooth ahd flat. Full cut for 
ample coverage. Wonderful 
Whitehouse tailoring 


Of all Whitehouse ‘Firsts’ 

that have become “Standards 

in hospital arments—''No- 

Tie” excels es all. Write for 

full particulars and samples — | 

today! 


Whitehouse MFG. CO. 


361 W. CHESTNUT ST., CHICAGO 10, ILL. 
greater name in all hospital leatiles 
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LOOK TO 


FoR MILD, UNVARYING 
POST-OPERATIVE SUCTION 


Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos 
2346841 ond 2465685 
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JOHN H. HAYES 
(SETTING OVER three score years can 
get you into trouble. I found that 
out. On Tuesday, September 16, 
during the A.H.A. convention, I 
went to the University of Penn- 
sylvania Hospital with Bob Buerki 
to learn about some pains in my 
body, which had developed three 
They kept me there 


days earher 
for foul days 
The first day I spent in the men’s 
They had no available 
private rooms. I have often visited 
« my hospital in the early morning 


but this was the first time 


eye W ard 


hours: 
I was able to get a “worm’s eye” 
view of ward proceedings 
greatly impressed. We do not begin 
to give enough credit to these 18- 
to 21-year old girls in our schools 


I was 


of nursing. Their ability to handle 
situations—with the help of young 
interns——-gave me an even greater 
appreciation of the value, courage 
and stamina of youth. 

I hope the editors of this very 
important journal will not mind 
my saying a few words of praise 
for all the people of University of 
Pennsylvania Hospital — doctors, 
nurses and all others. I am con- 
ceited enough to “feel that when I 
say that I felt entirely at home 
(home is Lenox Hill in New York 
City) I have said that everything 
was wonderful. 

After four days they sent me by 
ambulance to my own hospital, 
where I did well, even though I 
could not get out of the habit of 
wanting to tell everybody (includ- 
ing the doctors) what to do 


* 


In the event anyone is interested, 
I was told that I suffered a slight 
coronary attack, from which I re- 
covered rapidly, although they kept 
me in bed for four weeks. I also 


learned that at least five other 
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hospital administrator friends of 
mine have recently had this trou- 
ble. I always thought stomach 
ulcers to be the disease to which 
we are most subject. 


* * 


One does learn things in a hos- 
pital bed. One is that probably the 
most difficult burden to bear for a 
man is the feeling of helplessness. 
That is why more men fall out of 
bed, or in their rooms, than do 
women. Women are smarter; they 
realize their limitations when ill. 
Yet women are the ones whom we 
accuse of always wanting to be 
considered young. 


* * 

Incidentally, I wonder how many 
of you have learned something 
that I have learned as a patient, 
namely, that the less you have to 
do, the less you care to do anything. 
That is not good, in my opinion. I 
think we all need what mignt be 
called pressure. We cannot have 
unless we produce. To expect 
government, relatives, or what 
have you, to provide is bound to 
end in want or (what is worse) 
slavery. No real person could want 
to owe his existence to the bounty 
or services of someone else. But 
one can easily slide into that atti- 
tude. Maybe that is what is wrong 
with the world. 


* * * 

I am very grateful to President 
Crosby for his kind comments 
about me in his November report, 
even though I had to look up the 
definition of “‘sententiousness” in 
the dictionary. 


* * 7 

Perhaps one of the most discour- 
aging happenings to a_ hospital 
patient is to have a large meal 
placed before him when he feels 
that he can consume only a small 
part of it. This gives him a feeling 
of frustration, weakness, or what 
have you. Paradoxically, half por- 
tions at times would give him an 
incentive to eat more. 

I believe dietitians and nurses 
generally are aware of this, and 
many of them bear it in mind in 
serving meals. It can also avoid 
waste. But, above all, the ability to 
eat what is placed before him has 
a therapeutic value to a patient 
most of us do not realize. 
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Might it not be said that in the 
recent national election the public 
showed the same disregard for the 
labor leaders’ advice as it generally 
shows when hospitals have labor 
union troubles” 

In this great land of ours people 
form their own opinions, use their 
own judgment and generally act 
for the best. 


* * 

Which brings to my thoughts 
this: —Will there be any bills of 
the nature of Wagner-Murray- 
Dingell bills introduced in the next 
four years? Certainly that was not 
one of the planks in the success- 
ful party’s platform. The absence 
of such proposed legislation wil! 
not deter any of us from continuing 
to try to find better ways to care 
for more people; but we will be 
spared the effort involved in trying 
to convince the legislators that 
federalized medicine would not be 
the solution. 

In my several appearances be- 
fore Senate committees. in Wash- 
ington over the years | kept refer- 
ring to these bills as “federalized 
medicine,” which I think is the 
proper term. “Socialized medicine” 
is a Misnomer, in my opinion. We 
do not refer to federal power pro)- 
ects as socialized. 


* 

Louis Pink, head of New York 
City’s Blue Cross for many years, 
will reach three score and ten in a 
few months. In Philadelphia, the 
Blue Cross group held a wonderful 
dinner for him and Mrs. Pink to 
which I was proud to be invited. 
Louis Pink, in my opinion, has con- 
tributed more to Blue Cross (and 
thus to hospitals) than has anyone 
else. I hope we have the benefit of 
his counsel for many more years. 
I think the term “humanitarian” 
applies to him better than to any- 
one else I have ever known; and I 
have known many fine people. 


* * 

Some folks think that a $300 bill 
for reconditioning an automobile is 
reasonable; but a hospital bill of 
$200 for reconditioning their bodies 
is exorbitant. 

But there are people who do take 
more care of their automobile 
bodies than they do of their own 
bodies. I am not talking about 
“paint jobs.” 
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RATES. TRANSIENT: Fifteen cents a 
word The minimum advertisernent is 2 
words at a cost of $3.00, including address 
or key number of five words. Ali answers 
to keyed advertisements will be forwarded 
Classified copy must be received by the 
fifteenth of the month preceding issue Re- 
mittance must accompany classified adver- 
tisements 


CONTRACT: Six-point body lines, 13 pica 
columns, 75 cents per line, eight-point dis- 
play lines. $1.00 per line Five per cent 
discount for six-insertion contracts with no 
change of copy. Ten per cent discount for 
twelve-insertion contracts with no change 
of copy. Contracts for 250 to 53OO lines in 
twelve consecutive issues, 5% discount. 
contracts for more than 500 lines in twelve 
consecutive issues, 10% discount 


FOR SALE “ 


G E. deep X-Ray therapy equipment, 200 
K V..25 MA... Mechanically rectified, Easily 
convertible to tube rectification, experts 
have called it “perfect performance’ $2000 
Also small radium plaque $100 Retiring 
Address Box D-82, HOSPITALS 


SERVICES 


MACHINE ENGRAVING: Black bakelite 
lates with white engraved lettering. Any 
egend names. numbers, instructions. For 
doors, walls, desks, G. F. Bunnell Compa. 
ny. Amityville, N 


POSITIONS OPEN 


MANUFACTURERS AGENTS or free-lance 
salesmen can sell our very practical items 
at a substantial profit to themselves 
Liberal commission on items used in every 
hospital. If you have the accounts, we have 
the merchandise. Address Box D-81, HOS- 
PITALS 


ASSISTANT DIRECTOR-400 BED, 6 
BASSINET HOSPITAL (LARGE PA- 
VILION ADDITION NOW BEING COM- 
PLETED). AT LEAST SEVERAL YEARS 
EXPERIENCE IN OVERALL ADMINIS- 
TRATIVE RESPONSIBILITIES WITH 
ESPECIAL EXPERIENCE ENABLING 
RELATIVELY INDEPENDENT ACTION 
IN FOLLOWING AREAS: MEDICAL REC- 
ORDS. PERSONNEL AND PUBLIC RELA- 
TIONS, ADMISSIONS AND DISCHARGES. 
P™TARMACY, SOCIAL SERVICE AND AS- 
SISTANCES FOR NURSING SERVICE 
AND SCHOOL F NURSING. SALA 


APPL 
TO DAVID H. ROSS. MD., EXECUTIVE 
THE TEWISH HOSPITA!. AS- 
SOCIATION, CINCINNATI 29. OHTO 


EDUCATIONAL DIRECTOR: BS. in Nurs- 
ing Education requir experience pre- 
ferred: class admitted annually in Septem- 
ber, Sciences taught at Junior College. 40 
hour week. Salary open. 370 bed, well 
equipped hospital. Near Virginia beach 
Write Personne! Director, Norfolk Genera! 
Hospital, Norfolk 7, Virginia 


DIETITIAN—THERAPEUTIC For staff in 
large modern hospital. Opportunity to as- 
sume full responsibility for modified diets 
and diet kitchen. Some teaching Good 
salary, automatic increases, and full main- 
tenance if desired. Five day week. Write 
Director of Food Service. Baltimore City 
Hospitals, 4940 Eastern Ave... Baltimore 24, 
Maryland 


NURSE ANESTHETIST. Michael Reese. an 
800 bed general Hospital! with active teach- 
ing and -research programs, wishes to add 
two Nurse Anesthetists to its present staff 
40 hour week, liberal vacation, other em- 
ployee benefits. Salary $395 plus full main- 
tenance Apply: Charles L. Hutchinson, 
Personne! Director, Michael Reese Hospi- 
tal, 29th and Ellis, Chicago, Illinois 


DIRECTOR OF NURSES—for 100-bed gen- 
eral hospital with School of Nursing. No- 
vember ist. Degree and experience in 


Nursing Education necessary lary open 
Excellent rsonnel policies. Hospital! lo- 
cated in uthwestern rt of irginia 


Idea! climate. Apply Administrator, Pu- 
laski Hospital. Pulaski. Virginia 


DIRECTOR OF NURSES For 300-bed fully 
approved, general hospital with accredited 
school of nursing. located on Eastern Sea- 
board. Master's degree in nursing educa- 
tion required. Full maintenance. salary 
open. Address Box D-&83, HOSPITALS 
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cLASAPVERTISING 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicego, Illinois 


ADMINISTRATORS: ia!) Medical. to as- 
sume direction of program. philanthropic 
organization with broad program of im- 
proving medical care, medical center and 
affiliated hospitals, opportunity faculty ap- 
pointment. Medical. with background 
in medical education. qualified to direct 
broad program of medical and allied edu- 
cation; duties involve three months trave! 
annually. (c) Lay: outstanding business 
ability required, relatively new hospital. 
300 beds; Southwest (d) Voluntary genera! 
hospital, 150 beds. expansion program to 

college town, Southeast. ‘e) Lay 
group of Board specialists and smal! hospi- 
tal; New England if) University hospital, 
fairly large size, currently under construc- 
tion, bullding experience advantageous 
medical center Director. eminently 
successful group operating own hospital 
attractive location. Pacific Coast (hi 
Assistant; minimum four years experience 
and accounting background required. 225 
bed hospital, resort town. Midwest. §7500- 

(1) Assistant director in’ charge of 
business management 400-bed hospital 
affiliated medical school, building program 
background required; $8000 

12-1 


ADMINISTRATORS-NURSE ‘a) Graduate 
nurse with MHA degree to direct crippled 
childrens’ hospital; expansion program 
large city. Midwest; $6500. maintenance 
(b) General hospital, 80 beds, university 
medical center; New England ic) Small 
general hospital; college town near large 
city, Texas. (d@) Assistant administrator 
general hospital, 400 beds. Midwest. H12-2 


ANESTHETISTS: ‘a) Two: large teaching 
hospital; medical anesthesiologist in charge. 
opportunity continuing studies. (b) Hospi- 
tal operated under American auspices in 
Latin America: working knowledge of 
Spanish desirable, not required ic) Two. 
new hospital for children: resort city. 
Southwest. H12-3 


COLLEGE: (a) Head nurse, men's infirm- 
ary, liberal arts college; older woman pre- 
ferred; Midwest. (b) Director, health serv- 
ice and infirmary, liberal arts: East H12-4 


DIETITIANS: ia) Chief and, also, assist- 
ant; 225-bed genera! hospital, unit univer- 
sity group.'(b) Therapeutic and assistant 
administrative dietitians; new department, 
large gener)! hospital affiliated university 
residential district; university city, South 
(c) Chief. new $4,000,000 hospital. comple- 
tion Midwinter; resort city, Southwest. (d) 
Chief; voluntary general hospital, 250 beds: 
expansion program; attractive location, 
California. (e) Three assistant dietitians, 
one of country’s leading private practice 
clinics. H12-5 


DIRECTORS OF NURSES: ia) Genera! 
400-bed hospital, residential town, within 
commuting distances, two universities. 
East. (b) University school: woman of out- 
standing qualifications, Master's or PhD. 
qualified develop four-year program. $7000- 
$8000. ‘c)} Voluntary general hospital, aver- 
age census, 300; 90 students: departments 
well staffed: outstanding medical staff: 
California. (d) Assistant director in charge 
of nursing service: 300-bed teaching hospi- 
tal; opportunity continuing studies, large 
city, university medical center, Midwest 
(e) Nursing service only: new tuberculosis 
hospital affiliated with university located 
on campus: faculty rank: assistant profes- 
sor; minimum $6000. To succeed direc. 
tor of nursing service retiring after nine- 
teen years tenure: one of most important 
and progressive hospitals on the Pacific 
Coast. H12-6 


EXECUTIVE HOUSEKEEPERS: (‘a} New 
hospital, 300 beds: large city. Southwest 
(b) To direct departments, new institu- 
tional group: modern attractive: $3500- 
$4600. furnished apartment. H12-7 


EXECUTIVE PERSONNEL: ‘a) Comptrol- 
ler qualified take complete charge business 
office: voluntary general hospital: metro- 
politan area, East. (b) Personne! director, 
#00-bed general hospital, university town. 


Midwest. ic) Assistant administrator in 
charge of communications, one of Califor- 
nia leading hospitals. (d) Business mana- 
ger. accounting background required, gen- 
eral hospital, 125 beds, to be completed in 
May. South ite) Administrative assistant 
in charge of purchasing and, also, admis- 
sions officer: voluntary general hospital 
currently under construction, East. 
Comptroller to head accounting depart- 
ment, one of leading hospitals: Chicago 
area H12-8 


FACULTY POSTS. ia) Director of nursing 
program, school recently established by 


college, California Assistant profes- 
sor public health nursing: 4-year program 
eastern university. (c) Pediatric nursing 


consultant qualified reorganize department 
voluntary general hospital, 400-beds. East 
‘d) Assistant director of nursing in charge 
of education, high echelon position, chil- 
drens hospital, unit, university group. ‘e) 
Assistant professor. nursing arts, state uni- 
versity. ll-month year, around §5000 if) 


Science instructor small hospital near 
Chicago: minimum $400 ‘a#) Clinical in- 
structor in surgical nursing WO0-bed 
teaching hospital: opportunity continuing 
studies: university center. Midwest ih) 


Educational director qualified psychiatric 
nursing: university school, unusual hosp!- 
tal facilities; outside US: mild climate, 
light weight clothes worn year round 
H12-9 


MEDICAL. RECORD LIBRARIANS (a) 
Chief: large general hospital affiliated with 
university medical school, large city, uni- 
versity medical center, West. (bi Chief, 
residential and college town, short dis- 
tance from New York City. (c!) Chief: new 
general 450-bed hospital nearing comple- 
tion: large city. university medical center 
Midwest. $350-$400 H12-10 


PHARMACIST.Chief, university hospital 
600 beds. attractive location H12-11 


SUPERVISCRS: ia) Operating room to 
succeed supervisor after 25-year tenure 
teaching hospital, 375 beds. large amount 
advanced surgery (ib) Operating room 
supervisor and assistant and, also, pedi- 
atric, new hospital currently under con- 
struction, well endowed, resort city. West 
(c) Outpatient, operating room, obstetrical 
and central supply; voluntary genera! hos- 
pital currently under construction, comple- 
tion mid-Winter: will serve several resi- 
dential communities; East. (d) Obstetrical 
new hospital, 250 beds, resort area, Wis- 
consin; $350. ‘e) Orthopedic, 150-bed gen- 
eral hospital. university town, Midwest 
$400, H12-12 


THERAPISTS. TECHNOLOGISTS (a) 
Physical therapist qualified to serve as ad- 
ministrator, 140-bed orthopedic center. (b) 
Occupational! therapist to direct rehabilita- 
tion center: college town, near Chicago 
ic) Chief x-ray technician, occupational! 
and physical therapists: new hospital, Gulf 
Coast id) Chief technologist hospital 
laboratory. staff of six technologists, uni- 
versity town, East. H12-13 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 


Ann Woodward, Director 
185 N. Wabash, Chicago | 
lf None of These Opportunities Meet Your 
Requirements, Please Ask for an Analysis 
Form So We May Prepore an Individual 
Survey for You. Strictly Confidential. 


ADMINISTRATORS (a) Medical Im- 
portant university hospital; ome of two 
teaching units: large city. (b) Lay: munici- 
pally operated hospitals, two large units 
city 150,000; South. ‘(c) Medical, important 
rehabilitation State operated health center 
1300 acres: requires physician qualified in 
physical medicine and rehabilitation, re- 
search opporunity: about $12,000, lovely 
home: East. (d) Lay or Medical, Large new 
university hospital; should be qualified to 
develop teaching and research center. ‘e) 
Medical; To replace director during two 
year military absence. every pessibility of 
permanent association, two large units of 
university medical center. (f)} Medical, To 
serve as program director, professional! or- 
ganization: requires outstanding man, 
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WOODWARD MEDICAL PERSONNEL 
BUREAU— (Cont d)} 


forty hospitals affiliated with programm 
Fast Assistant. complete charge al! 
business procedures 600 bed teaching hos.- 
pital East nh) Assistant. general volun- 
tary hospital affiliated university medical 
achool no accounting work 
pleasant living. large university city. about 
$4000, Mideast Clinic Manager. large 
distinguished group established 1935 ex- 
cellent facilities 2) bed hospital, Pacific 
}) Clinte Manager. group 9 special- 
iste mostiy Mayo trained. lovely college 
town 50000 central 

ADMINISTRATORS NURSES: ia) Gen- 
eral voluntary hoepital, 100 beds, new post 
formerty operated by Trustees. requires 
highivy qualified perso: desirable town 
New England ib) Beautiful new, 
modern general State owned hospital. 60 
beds county seat town, East ic) Munici- 
pally operated general hospital. SO beds, 
requires one with at least three years ex- 
perience, about $7000 initially, small town 
(d) General voluntary hospital. 35 
beds: eoast town 20.000 southern California 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 


332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR New hospital. southern 

California, expansion program. ‘(b) @ bed 

hospital, Pennsylvania. (c) 3% bed hospi- 

tal, vicinity Louisville #4) 9 bed new 

hospital, college town, mid-west ‘e) RN's 
hospitals To §6,000 


COMPTROLLER 250 bed hospital, Con- 
necticut. (b) 400 bed Massachusetts hospi- 
tal ic) WOO bed hospital, suburb New 
York (d) Business Office Manager. 300 
ped Michigan hospital! 


ASSISTANT DIRECTORS: Purchasing and 
sccounting experience §$4800-§6000 


DIRECTORS OF NURSING: Assistant Di- 
rectors, Nursing Service. General and Tu- 
berculosis hospitals. (b) Instructors. edu- 
cational directors 


TECHNICIAN X-ray; $350. Ohio ( b) 
Laboratory, Chief; 240 bed Michigan hos- 
pital $35) ‘c) Record Librarians. To $375 
id) Dietitians, Anesthetists; Housekeep- 
ers, Pharmacists 


EDUCATIONAL DIRECTOR. Experience 
and degree in nursing education, prefer- 
ably MS. Modern 250 hospital, fully 
approved, 70 miles from New York City 
#) hour week. Three weeks paid vacation 
Sick time. Hospita! care. Complete main- 
tenance, if desired, $45 per month Begin- 
ning salary $325 Apply Director of Nursing. 
Vassar Brothers Hospital, Poughkeepsie 


DIRECTOR OF NURSES J370-bed hospital. 
100 students. situated just outside New 
York City. one-half hour train service 
Salary open. Apply to A. E. Norton, Su- 
perintendent, New Rochelle Hospital, New 
Rochelle, N 


DIETITIAN WANTED: with wide exper'- 
ence in Hospital-to take full charge Hos- 
— of 600 beds. Good salary paid; smal! 
nowledge of French would help Apply 
Superintendent, Notre Dame Hospital. 
Montreal, Canada 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bidg 
Hagerstown, Maryland 
(Licensed Employment Agent) 


ie) general voluntary hospital, W beds, 
about $6000. lovely town near Evansville EDICAL-DENTAL PERSONNEL B8URE 

M A Many positions available in most locations 
indiana. (f) General voluntary hospital: U for Administrators, Anesthetists. all Tech- 


22 beds fine surgery county seat town: 
Colorado 


MARY LOWRY, M.T., DIRECTOR 


nicians and all Nursing positions, Li- 
brarians: Dietitians. Housekeepers, Med- 


ADMINISTRATIVE STAFF POSITIONS 525 Paulsen Bidg. Spokane 8. Washington ical Secretaries. Pharmacists, Pathologists 


(a) Accountants. two required. several MANY GOOD POSITIONS IN ALL MEDI- Physicians, Radiologists, office positions 
years experience and degree large uni- CAL SPECIALTIES IN THE GREAT Send resume, 10 snapshots. date available 
versity hospital, about $4,700, lovely uni- NORTHWEST. Write us for full details 


versity town South. ib) Chief Accountant 
large general voluntary hospital about 
$5500. Detroit area ic) Purchasing Agent 
some accounting, general voluntary hosp!- 
tal 165 beds: about $4000 initially nice 
town: New England d) Personnel Man- 
ager. brand new general hospital. 200 beds 


INDIANA MEDICAL BUREAU 
Doctors Building 
Indianapolis, Indiana 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 


NURSES, ties for Anesthesiologists, Path- 


Opportyn! 
south Personnel.director, to organize new PHYSICIANS, NURSE ERINTEND- ologists:\ Radiologists Resident Physicians 
department, fairly large general voluntary ENTS and INSTRUCTORS—We can help and all “classifications of Hospital per- 
hospital, town 60,000 lowa you secure positions sonne! 
> — 


Unexcelled for 
preoperative preparation... 


A. $. R.® DOUBLE-EDGE SHAVING BLADES 
for hospital use, are expressly processed, 
packed and supplied exclusively to hospitals 


«yy ICA 
reo CARBON PRINCIPLE WITH AN 
Activa the most UP ONE THE AIR 
carbes OES wot CO a GASES FR vaporous 
Acts his uni D THE AROM arbor 
Remember REMOVES activated carbon ids 


are ade 


TION 


FOF 


and qgaseour 


them tenacious merely age 
process. to the thew minute @ Provides the superior precision qualities 
ene the use of activeten “purihes 60 nt a te 1800 cubic tee and cutting efficiency of A. S. R. Surgical 
‘ The Kis quality ventilation TITUTE Blades 
The only wait te meet . masking devices -) “he odor molecules @ Fits any razor designed to accommodate 
prougt the absorptioe the standard, double-edge type blade. 
P bos beyond perie cond) 
activated no attention” under is UNPRECEDENTED ECONOMY! — with conven- 
mont of oiling of the air in constant ient packaging in boxes containing 100 
tiene—and continuously. blades individually protected for use as 


designed te 
required. 


ORDER TODAY through your 
Surgical Supply Dealer 


SERVING INSTITUTIONS SINCE 1922 


SUPPLY CORPOR aAT\ON 


A.S.R. CORPORATION 


100 Avo Mee tor® 


| 315 Jay Street Brooklyn 1, N.Y. 
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MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue 
Philadelphia 43, Penna. 


Nellie A. Gealt. R.N.. Director 
NO CHARGE FOR REGISTRATION 


1 ANESTHESIOLOGISTS a. Leading hosp 
New England. Attractive financial ar- 
rangement b. 200 bed fully approved gen 
hosp Mid-west $20,000 
2. NURSE ANESTHETIST: 177 bed hosp 
Employ several $500 
3. DIETITIAN: Head 100 bed hosp Sal 
open. ADA not req Maint. includes apt 
4 MED REC LIBRARIAN Chief. Large 
univ. hosp Minimum starting sal —$3600 
5. PHYSICAL THERAPIST: Head. Male or 
Fem. New 215 bed gen. hosp. to open soon 
6 TECHNICIANS: a Lab Male or Fem 
175 bed hosp. Start $245 plus part. mamt 
Liberal employee benefits b X-Ray Tech 
199 bed hosp N. J. Starting sal. $230 plus 
full maint 


MARY A. JOHNSON ASSOCIATES 
1! West 42 Street New York 36 NY. 
Mary A. Johnson, Ph.D. Director 
FINE SCREENING BRINGS BEST RESULTS 


SUPERVISOR OF CENTRAL SUPPLY and 
ELINICAL INSTRUCTORS for OPERAT- 
ING ROOM and PEDIATRICS. experience 
and advanced preparation. preferably de- 
gree required, for modern 250 bed hospital 
fully approved, 70 miles from New York 
City. 40 hour week Three weeks paid va- 
cation. Sick time Hospital care Complete 
maintenance. if desired. $45 per month 
Beginning salary $305. Apply Director of 
Nursing, Vassar Brothers Hospital, Pough- 
keepsie, N.Y 


WANTED. Instructor in Operating Roorm 
Technic, and Medical-Surgical Clinical In- 
structor Fully approved 240 bed hospital 
with expansion to add 200 beds. Large 
student body. School of Nursing Nationaliy 
Accredited University affiliation Forty 
nour week Staff Education Salary open 
Write HOSPITALS 


DIRECTOR OF NURSING DEPARTMENT 
college degree required. 125-bed Methodist 
hospital expending to 185 beds, construc- 
tion in progress. 60 students in school of 
nursing. Experience required in nursing 
supervision and nursing education Salary 
open ym ye on education and experi- 
ence Apply Administrator Grace Hospital. 
Hutchinson, Kansas 


NURSE ANESTHETIST—Well organized 


department performin 8.500 anesthetics 
per year. Modern. well equipped. 400 bed 


WANTED RN. ANESTHETISTS. New 
McLaren General Hospital staff. 243-beds 
salary epen, social security and liberal 
employee benefits. Appl McLaren Gen- 
era Hospital, 401 lenger Highway 
Fiint. Michigan 
NURSE ANESTHETISTS— tor i350 bed 
community hospital. Four nurses. full time 
D.. all agents and techniques. Good op- 
portunity for advanced training Pull 
maintenance and one month vacation Two 
and one-half hours from Boston and New 
York. Write G. J. Carroll. MD. William 
Backus Hospital. Norwich, Connecticut 


NURSES...Staff and Operating Room; 5 
days. #@ hours: 8 holidays and vacation 
with pay: initial salary $230 plus laundry 
increases at 6-12-24 months. additional pay 
for evening and night assignments and for 
Operating Room calls. Apply. Director of 
Nursing. St. Luke's Hospital, New York 25 


GRADUATE STAFF NURSES for modern 
230 bed hospital. fully approved, 70 miles 
from New York City. Forty hour week 
Three weeks paid vacation Sick time 
Hospital Care Complete maintenance. if 
desired, $45 per month Beginning salary 
$240 per month Apply Director of Nursing 
Vassar Brothers Hospital Poughkeepsie 


THERAPEUTIC AND STAFF DIETITIANS 


general hospital constructed in 1941 Salary 
Our careful study of positions and appli- according to experience Apply to Director 
cants produces maximum efficiency in se- The Delaware Hospital. 14th & Washington 
lection Candidates know that their Sts. Wilmington laware 

credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since PLACEMENT SERVICE 

it is our policy to make every effort to . o — 
select the best candidate for the position 
and the best job for the candidates. we ' 
prefer to keep our listings strictly con- femplete prefessional credential«a 
fidentia! more thar O00 nurses on file in 30 
We do have many interesting openings state nurses associations and the na 
for Administrators, Physicians. Anesthe- tional ANA office 

tists, Directors of Nurses, Dietitians, Medi- (ensualt your state nurses’ association 


338 bed hospital 40 hour week Apply to 
Director of Dietetics. The Toledo Hospital 
North Cove Bowevard, Toledo 6. 


POSITIONS WANTED 


Hospitals in the state of Pennsylvania 

A ENTION—-I am a particular man look- 
ing for a particular position as hospital 
director, preferably in a small town in the 
state of Pennsylvania. I have spent twenty 
years of my life preparing for it in some 
of the best known hospitals tn this country 
I arm at preserit 44 yvears old. married. and 
want to settle down in a small town for 


AMERICAN NURSES ASSOCIATION 
PROFESSIONAL COUNSELING & 


cal Technicians, Therapists and other or the ANA PC&PS branch office. & the rest of my life. For interview ~—— 
supervisory personnel South Michigan Avenue. Chicawo 2 Till contact L. W. Hammett, 3700 North Charles 
No registration fee nots (Tel. STate 2.8882) St. Baltimore 18. Md... Phone Hopkins 8423 


Here Come 


For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 
MODEL F-1 


TEST VOLTAGE 


50,000 ITEMS! 


EQUIPMENT . . FURNISHINGS 
SUPPLIES ... 


The DON Store is brought to Your 
er through the @ Catalogs each 
N representative carries. In 
them you are sure to had what- 
ever you need to operate your 

or = hotel, 


club, sc or other in- 
500 VOLTS 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, @ salesman 
LEADS, 
RUBBER DISCS bak 
AND FON. 
more than a salesman : 


—he can help you 
with your equipment 
and supply problems. 
Just a him about 
any item shown in 
the SIX big catalogs i 


he carries. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 
SIMPLE TO USE - SAFE - CURRENT LIMITED 


Write for Bulletin 451-H cOWARD D Oo N 
HERMAN H. STICHT CO., INC. 2201 S. Lo Salle Sr. Dept. 7 Chicago 16. |!) 


DECEMBER 1962, VOL. 26 
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This space reserved for better hospital equipment 


manufactured by 


DICKSON PRODUCTS CORPORATION 


, and sold by 


SAF-T-CARRIER CORPORATION 


BOX 72 
NEW YORK 13, N. Y. 


This Hospital 
Business of Ours 


By RAYMOND P. SLOAN 
Foreword by George Bugbee 


A new guidebook for hospital trustees, administrators, 
and laymen. 

The author provides the answer to every question which 
the trustee or the man on the street may logically raise. 
Written by the country’s leading authority on the hos- 
pital trustee's role. 

The most complete work on trusteeship yet publiched, 
and the only one to encompass so many vital trustee 
responsibilities and attitudes. 


Order Form 


G. P. PUTNAM’'S SONS DEPT. RSIA 
210 Madison Avenue, New York 16, N.Y. 


Gentlemen: Please send copies of Sloan's THIS 
HOSPITAL BUSINESS OF OURS at $4.50 per copy. 


Name 

Title Mospital 
Street 

City State 


Charge hospital 
) Charge my account 


Remittance enclo: ed 


Government Standard 


THERMOMETERS 


Permanent Pigment 
STAYS Easy to Read! 


New pigment is guaranteed not to wash out in dis- 
infectants. Helps nurses take temperatures faster, 


more occurately New flat design locates mercury 
strip without twisting Cuts reading time 30°. Red 
above normal calibrated to 110° — further safe- 
guards accuracy. Meets or excels al! mew govern- 
ment specifications 


Write for Low Price List 


rue BURROWS co. | 


SUPERIOR HOSPITAL SUPPLIES | 
325 W. Huron Chicago 10, Illinois 
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POSITIONS WANTED 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR. AB ‘Economics!. BA 
(Business Administration) (Educa- 
tion) MA (Hospital Administration) 
Certified Public Accountant, four vears 
college teaching: five years. public ac- 
counting, eight years in hospital adminis- 
tration past several years executive 
director, important medical center 
ADMINISTRATOR, AB. University of Chi- 
internship. five years, administrative 
assistant, two years, assistant director, vol- 
untary general hospital, 400 beds. prefers 
COnUNnUINE as assistant or associate director, 
large hospital or hospital group: Member 
ACHA 

ADMINISTRATOR Medical: graduate 
training (DP and several years suc- 
cessful experience, public health field be- 
fore specializing Hospital Administration 
ten years, superintendent, university hos- 
pital, 600 beds: regarded as one of out- 
standing administrators of the country 
ADMINISTRATOR: BS Nursing Educa- 
tion): Master's (Hospital Administration) 
Six years, director of nursing, 150-bed hos- 
pital; two years, assistant administrator 
225-bed hospital 
COMPTROLLER 
Business Administration 
troller, 250-bed hospital 
DIRECTOR OF NURSING: AB BN 
MA. degrees: six vears, director of nurs- 
ing. 200-bed hospital: four vears assistant 
dean, university school 

PATHOLOGIST. Diplomate. three vears 
assistant professor of pathology, medical 
school and associate director, its teaching 


Bachelor's degree in 
six years, comp- 


hospital; since 1947, director of pathology 
350-bed hospital 
PERSONNEL DIRECTOR, M D con- 


siderable work towards Ph D.; six years, 
personne! director in industry. three years 
personnel director, 350-bed hospital 
PUBLIC RELATIONS DIRECTOR BA 
(Journalism); graduate training in Hospi- 
tal Administration; three years free lance 
writing. six years, editor of professiona! 
journal 

PURCHASING AGENT. seven years pur- 


chasing agent in rmdustry eight years 
purchasing agent 300-bed hospita! 
RADIOLOGIST Diplomate five years 


training, university center, now associate 
radiologist, teaching hospital and associate 
professor, radiology. medica! schoo! 
PHARMACIST. BSc State University li 
years experience past 5 years. chief 
pharmacist, large teaching hospital! 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
{Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago | 


When in Need of Medical or Lay Administrative 
Personne! or Diplomotes of the Specicities to 
Heod Deportments Please Write for Recommen.- 
dations of Qualified Candidates Strictly Confi- 
dential 


ADMINISTRATOR: Graduate Nurse. past 
eight years. director, 450 bed general vol- 
untary hospital, outstanding experience in 
public relations and personne! problems. 
FACHA 

ADMINISTRATOR Medical! ast seven 
years, Director, 700 bed general voluntary 
hospital, outstanding man, Member, ACHA 
ADMINISTRATOR Lay: Past eight years 
Director, important teaching hospital. very 
active in national hospital affairs. Member 
ACHA 


ADMINISTRATOR Lay; BA. 
Draft deferred; past ten years. Director, 
general voluntary hospital 2700 
FACHA 


PATHOLOGIST: Diplomate, ‘Clinical Pa- 


thology-Pathologic Anatomy) past six 
years, Director. department, Pathology. 
university hospital during which time was 
member of academic faculty, university 
medical school 

RADIOLOGIST: Diplomate (Therapy and 
Diagnosis). five years. Director, radiology, 
500 bed teaching hospital and professor, 


radiology affiliated university medical 
school 
PERSONNEL DIRECTOR Dusiness 


administration, past several years, per- 
sonnel manager, 350 bed general voluntary 
hospital 

COMPTROLLER Past eight years in 
charge all hospital audite, same period 
consultant, national hospital organization. 


INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey. Director 


DIRECTOR, SCHOOL OF NURSING: M.A 
Jegree, Columbia University. years ex- 
perience, 325 bed Teaching hospital, Ohio 
Credits toward Ph D. Degree. Available 
February. 1953 

ADMINISTRATOR College Degree, years 
Purchasing Agent. 3 vears administrator 
125 bed Michigan hospital Will accept 
business managership 

ASSISTANT ADMINISTRATOR: Or Comp- 
troller Graduate school of accounting 
New York. 15 years experience, 350 bed 
eastern herwpital. 2 vears assistant director 
275 bed hospital, Ohio 

ADMINISTRATOR MUHA Degree. Served 
Administrative Internship, 300 bed Minne- 
sota hospital. At present director 75 bed 
mid-western hospital 

NURSE SUPERINTENDENT Successful 
experience, 15 years, Michigan, Ohio, and 
Pennsylvania hospitals 

HOUSEKEEPER 5 vears Residence Direc- 
tor. past 6 years housekeeper, 200 bed 
eastern hospital 
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EKNATEL 


NAME-ON-BEADS 
—* the original “—since 1920 


@ There's never doubt when Deknotel Namé-on 
Beads ore secled on baby at birth. They‘re color- 
fast, indestructible, inexpensive. Not affected by 
washing or sterilizing. Each letter of the name 


appears on both sides of the bead. For more than 


30 years, leading hospitols have used Deknatel 


Nome-on Beads with full confidence. J. A. Deknotel 
& Son, Queens Village 29, (1. 1.), N. Y. 


Other Deknetel Products Surgical Silk, Ryton, Cotten — Readi-Cut Sutures — Leadi-Wound Ligetore Reels — Needles with stteched Setures 
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Committees for 1953 


(Continued from page 82) 


PROFESSIONAL PRACTICE 


‘ommittees operating under the 
Practice 


-~ 


Council on Professional 
are divided into four categories. 
These are: Group I — American 
Hospital Association Committees, 
Group Il—-Association representa- 
tives to joint committees with the 
Hospital 


Association represent- 


American Association, 
Group Hl 
atives to 
Group IV 


atives to committees of other or- 


other organizations. 


Association represent- 


ganizations 


(GROUP 
Blood Banks 


Anthony J. J. Rourke, M_.D., 
Hospital Council of Greater New 
York, New York City, chairman; 
C¢. C. Hillman, M.D., Jackson Me- 
morial Hospital, Miami; Hilda H 
Kroeger, M.D., Elizabeth Steel 
Magee Hospital, Pittsburgh; Frank 
C. Sutton, M.D. Miami Valley 
Hospital, Dayton 


Children's Hospitals 


J. E. deBelle, M.D., Children’s 
Memorial Hospital, Montreal, 
chairman; Mrs. Gertrude R. Folen- 
dorf, R.N.. Shriners’ Hospital for 
Crippled Children, San Francisco; 
Robert M. Porter, Children’s Hos- 
pital, Detroit; Mildred Riese, R.N., 
and Walter J. Rome, Children’s 
Hospital, Pittsburgh 


Nursing 


Rev. John J. Flanagan, SJ., 
Catholic Hospital Association, St. 
Louls, Lawrence J. 
Bradley, Genesee Hospital, Ro- 
chester; Dean A. Clark, M.D., Mas- 
sachusetts General Hospital, Bos- 
ton; Hugo V. Hullerman, M.D., 
United Hospital Fund, New York 
City; Leslie D. Reid, Presbyterfin 


chairman. 


Hospital, Chicago; Albert W. 
Snoke, M.D... Grace-New Haven 


Hospital, New Haven 


Pharmacy 


Robert R. Cadmus, M.D., Uni- 
versity of North Carolina, Chapel 
Hill, chairman; W. Arthur Pur- 
dum, Johns Hopkins Hospital, Bal- 
timore; George C. Schicks, Sc.D., 
Hospital of St. Barnabas and for 
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Women and Children, Newark; 
Joseph Snyder, M.D., Vanderbilt 
Clinic, Presbyterian Hospital, New 
York City; John J. Zugich, Univer- 
sity Hospital, Ann Arbor 


(GRouP ii) 
Joint Commission for the Improvement 
of the Core of the Patient 

(ex offcic the Committee on Nursing) 

Rev. John J. Flanagan, S.J., 
Catholic Hospital Association, St. 
Louis, chairman (also represent- 
ing Catholic Hospital Association) ; 
Lawrence J. Bradley, Genesee 
Hospital, Rochester; Dean A. 
Clark, M.D.. Massachusetts Gen- 
eral Hospital, Boston; Hugo V. 
Hullerman, M.D., United Hospital 
Fund, New York City; Leslie D. 
Reid, Presbyterian Hospital, Chi- 
cago (also representing American 
Protestant Hospital Association) ; 
Albert W. Snoke, M.D., Grace- 
New Haven Hospital, New Haven. 


Joint Committee 
with American College of 
Hospital Administrators to Study 
Administrator-Medical Staff 
Relationships 
Joseph G. Norby, 3056 Cramer 
St... Milwaukee, chairman; W. M. 
Allen, M.D., Hartford Hospital, 
Hartford; Kenneth B. Babcock, 
M.D., Grace Hospital, Detroit; Fred 
G. Carter, M.D., St. Luke’s Hospi- 
tal, Cleveland; Sister M. Con- 
chessa, Sisters of St. Joseph, St. 
Louis; Miriam Curtis, R.N., Syra- 
cuse Memorial Hospital, Syracuse. 


Joint Committee 

with American Dietetic Association 

M. C. Knisely, St. Luke’s Hospi- 
tal, Milwaukee, chairman; George 
Cartmill, Jr.. Harper Hospital, 
Detroit; Jane S. Davis, Pawating 
Hospital, Niles, Mich.; Karl 5S. 
Klicka, M.D., St. Barnabas Hos- 
pital, Minneapolis. 


National Interassociation 
Committee on Internships 
Edwin L. Crosby, M.D., Joint 
Commission on Accreditation of 
Hospitals, Chicago; T. Stewart 
Hamilton, M.D., Newton-Welles- 
ley Hospital, Newton Lower Falls; 
Charles U. Letourneau, M.D., 
American Hospital Association, 
Chicago (alternate). 


{GROUP iil) 
Advisory Board of Medical Specialities 


Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis; Robin C. Bu- 


erki, M.D., Henry Ford Hospital, 
Detroit. 
American Association 
on Nurse Anesthetists 
Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis. 


American Committee 
on Maternal Welfare 
Hilda H. Kroeger, M.D., Eliza- 
beth Steel Magee Hospital, Pitts- 
burgh. 


(GROUP IV) 

Advisory Committee for the Study 
of Nursing Functions of 
American Nurses’ Association 

Hugo V. Hullerman, M.D., Uni- 
ted Hospital Fund, New York City. 


Advisory Council 
of National Federation of 
Licensed Practical Nurses 
Hugo V. Hullerman, M.D., Uni- 
ted Hospital Fund, New York City. 


American Council on Rheumatic Fever 
of American Heart Association 
E. L. Harmon, M.D., Grasslands 
Hospital, Valhalla, N. Y. 


Committee on Careers in Nursing 
C. J. Foley, American Hospital 
Association, Chicago; Mrs. Amos F. 
Dixon, Newton (N. J.) Memorial 
Hospital; John H. Hayes, Lenox 
Hill Hospital, New York City. 
Council on Education 
of American Association of 
Medical Record Librarians 
Charles U. 
American. Hospital 
Chicago. 


Letourneau, M.D.. 
Association, 


Council on Tuberculosis Nursing— 
Advisory to Joint Tuberculosis Nursing 
Advisory Service of National League 
for Nursing and 
National Tuberculosis Association 

Gordon M. Meade, M.D., Tru- 


deau Sanatorium, Trudeau, N. Y. 
Joint Committee on Unification 


of Accrediting Activities of 
National Nursing Accrediting Service 


Leslie D. Reid, Presbyterian 
Hospital, Chicago. 


National Advisory Committee 
on Local Health Units of 
National Health Council 


Lloyd H. Gaston, M.D., St. 
Luke's Hospital, New York City. 


National Advisory Committee 
on Nurses’ Training of 
Federal Civil Defense Administration 


Ladislaus F. Grapski, Johns 
Hopkins Hospital, Baltimore. 


HOSPITALS 


ETHICON(WW/ 


ETHICON Tru-Chromicized Catgut varies less than 
10% in absorption time — regardless of size. Ordi- 
nary surface-chromicized gut varies up to 400%. 


The exclusive ETHICON Tru-Chromicizing Process assures 
the same absorption rate for all sizes of Surgical Gut. This 
unique feature becomes increasingly important to the sur 
geon as suture size diminishes, for one of the main purposes 


of fine gut is fo minimize tissue reactions 


Because of its relatively larger surface area, fine gut con 


tains more chrome when processed by the common 


surface-chromicizing method —hence may require three 
to five times longer to be absorbed than larger sizes 
Foreign body reactions to such gut are apt to be protracted. 


with poorer healing, draining sinuses and knot extrusion 


ETHICON Tru-Chromicized Gut eliminates these hazards, 
since its chrome is evenly distributed throughout the cross 
section of the strand. Small sizes of ETHICON Surgical 
Gut may be used with the assurance that they will be 
obsorbed at the proper time, and thot repair can pro 


ceed without interference 
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TRU - TEMPERED 


Gow survets 


ta 
DERMAL 
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TEMPER-TESTED 


FOR OPTIMAL STRENGTH AND FLEXIBILITY 


The Fthice: electrical tempering method assures 


uniform needie <stre ath the resuit is a smaller aiametet ATRALOC Seamless 
needle with Gotimol flesibility end Needles are needles of choice for general 


closure, obstetrics, gynecology 


naximum For the surgeon ATRALOC 
and most procedures where 
catgut is indicated. 
e minimal tissue trauma needie carries single strand 
e saves time of needie threading 
e @nminates mMmreading Gu! Mg pera? on CO N 
® mproved points and constant shorpress 


SUTURE LABORATORIES 


e longer. more useful flat orea~— needle wont tur: rn holder INCORPORATED 


All ATRALOC 
| Needles fall within 
| this range — one 
| temper throughout, without 
a 
ab 
@ 


for twice the calories of 5 Dextrose 
in equal infusion time 
with no increase in fluid volume or vein damage 
With 10°. Travert solutions, a patient’s carbohydrate needs can be more nearly satistied 
within a reasonable time with no increase in fluid volume or vein damaye. 
Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic, 
and non-antigenic. They are prepared by the hydrolysis of cane sugar and are composed 

of equal parts of Db-yvlucose (dextrose ) and p-fruc tose ( levulose h. 

Travert solutions are avatlable im water or saline in 150 cc., 500 ec., 1000 ce. sizes. 
For the treatment of potassium deficiency, 10%o Travert solutions 

with 0.35 potassium chloride are also available in 1000 ce. containers. 


Travert is a trademark of BAXTER LABORATORIES, IN¢ 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Ulinois * Cleveland, Mississipp: 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except m the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 


Po Find 
\4 AS OF Gree for greater Carbohydrate Alimentation... 
A ) on’ 
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_ thousands of physicians confirms its value in a 
wide variety of allergic disorders including 
the seasonal forms of allergy, contact dermatitis, 
_ erythema multiforme, drug. sensitivity, 
_ penicillin reactions, food allergy, dermographism, 
pruritic dermatoses. 


BENADRYL Hydrochloride (diphenhydramine 

_ hydrochloride, Parke-Davis) is supplied in 
many convenient forms — including Kapseals,® 
- 50 mg, each; Capsules, 25 mg. each; 

# - Elixir, 10 mg. per teaspoonful; and Steri-Vials,® 
_* 10 mg, per cc. for parenteral therapy. 


_ *Kyser, F. A.: Therapeutics in Internal Medicine, 


"New York, Thomas Nelson & Sons, 1950, p. 691. 


BENADRYL 


DETROIT. MICHIGAN 


Sarhe. Paris ¢ Company 
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peolonged relief of allergic symptoms ot 
with BENADRYL. 
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